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ABSTRACT
Examining Stages in Curriculum Change:
Implementation of Complementary and Alternative Medicine (CAM)
Ester L. Verhovsek
The practice of medicine is changing radically and there is a substantial gap in the
practice of medicine and the current curricular models used. As higher education faculty
attempt major curriculum transformations, it is crucial to examine the various influences
and their ability to progress from the initiation stage to adoption. The purpose of this
study was to identify the external and internal influences that most affected the successful
transition from the initiation to the adoption of a CAM curriculum change. These
influences were examined within the context of complementary and alternative medicine
(CAM) so administrators and faculty will have a stronger understanding of which
influences that are most vital to address, in order to reach the adoption phase. Secondly,
this study identified which incentives and which obstacles had a significantly greater
effect on faculty’s motivation to change to the CAM curriculum. Lastly, this study
identified which diffusion channels led to significantly greater effects on the adoption of
CAM. The population for this study consisted of administrators and faculty working at
one of the six institutions that received the CAM Education Project Grant sponsored by
the National Institutes of Health. A survey questionnaire was distributed to a nonrandom
list of full-time and part-time, tenured and non-tenured faculty and administrators directly
involved in the planning and implementation of this specific curricular change. A paired
t-test was utilized to determine which influence had a greater effect on the initiation,
screening, and adoption phases of curriculum change. An ANOVA and TUKEY HSD
post hoc analysis was computed to determine which influences were significantly greater.
Participants rated grant funding through NIH as a significantly greater external influence.
An ANOVA and TUKEY HSD was computed to determine if any incentives and if any
obstacles had a significantly greater influence on faculty motivation to change. This
analysis revealed that faculty were more likely to participate in the curriculum change
process of they were recognized and supported by their institution and the greatest
obstacles were limited financial resources and release time.
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CHAPTER 1
Statement of the Problem
The curriculum is the major statement an institution makes about itself, about
what it can contribute to the intellectual development of students, and about what it
thinks is important in its teaching service to society. For the last decade, higher
education has been more intent on responding to internal and external pressures on the
curriculum (The Carnegie Foundation, 1977). Curriculum development is not easy and
researchers find that, beneath new names and new formal configurations, real changes in
collegiate learning and teaching practices are rare; and those that happen tend to be the
result of external pressure rather than purposeful development efforts within colleges and
universities. “Overall, they fail to develop because the obstacles to change are at least as
great as the resources for change” (Chickering, Halliburton, Bergquist, & Lindquist,
1977, p. 113).
Two decades later, Peter Ewell (1997) reports on piecemeal change:
Most efforts to change the curriculum are piecemeal both within and across
institutions. New initiatives that are based on how students learn best and on best
learning practices aren’t usually launched with much awareness of what we know
about how complex organizations actually change and how they can be best
induced to do so. (p. 2)
Curriculum change is the joint responsibility of faculty and administrators as they
develop, implement, and foster adjustments (Stark & Latucca, 1997). “Faculty are
recognized as central to the curricular change process” (Tierney, 1989, p. 6) and they
want to improve the curriculum by addressing current needs. While faculty may bear the
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full responsibility for planning the classes they teach, both professors and administrators
are jointly responsible for program planning and for the curriculum as a whole when
administering academic plans and guiding change (Stark & Lattuca, 1997).
It is not news to many academicians that their institutions are in need of
academic reform (Lindquist, 1974). Although the need for change is clear, how to
promote it is not (Cothran, 2001). Peter Ewell (1997) believes institutional change
requires a fundamental shift of perspective, change must be systematic, change requires
people to learn their own roles, change requires conscious and consistent leadership,
change requires systematic ways to measure progress and guide improvement, and
change requires a visible “triggering” opportunity. Creating coherent linkages and
faculty ownership is important when looking at curriculum change and especially when
external factors are the driving force.
There is a concern whether the faculty will openly design curriculum
transformations due to the influence of external forces. These forces affect and influence
what changes are implemented within institutions. Academic administrators are charged
with initiating change and bringing faculty together toward a common purpose, but
instead, “administrators have tended to emphasize off-campus duties and to foster a
myopic view of the institution” (Tierney, 1989, p. 124). External forces such as
employers, politicians, and the public play an important role within the change of an
organization and the continuous improvement of programs.
Although many external factors influence the curriculum, it continues to be
shaped in its specifics mostly by internal forces. The Carnegie Foundation for the
Advancement of Teaching (1977) found that the general concerns of outsiders must be
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taken into consideration, but the basic responsibility for deciding what particular subjects
will be taught, what instructional format will be used, how long the instruction in a
subject will take, and whether it will be offered at an introductory or advanced level
belongs to faculty members, students, and others on the campuses who have professional
interests in the intellectual and personal development of undergraduates.
Such concerns about faculty acceptance have prompted administrators to
understand the stages of curriculum change. “Diffusion of an innovation or major
curriculum transformation is the process by which we communicate that innovation
through channels over time to members of a social system” (Lanphear, 1999, p. 357).
The variables that impact adoption or acceptance of the innovation are key to facilitating
curricular change (Lanphear, 1999). Fullan (1991) found that change initiation is related
to the relevance of the change, the readiness of the individual and organization to make
change, and the resources needed, as well as their availability.
This curriculum change process is a progression over time and includes the phases
of initiation, screening, and adoption (Stark & Lattuca, 1997). The initiation or
awareness phase is where issues of new educational purposes and processes more
appropriate to the nation’s needs are raised. During the screening or adaptation phase the
college or program evaluates the possibilities for the proposed change. Stark and Lattuca
(1997) found “external influences that do not survive the screening process either fade
away or continue to be external influences” (p. 339). When the stage of adoption or
confirmation is reached the degree of acceptance is great and is now part of the college’s
internal agenda.
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If administrators want faculty to embrace major curriculum transformations, they
must consider the obstacles that can arise during the change process. Such obstacles may
arise because administrators neglect to fully consider the various internal and external
influences. These obstacles can impede and affect the movement through these three
phases of curriculum change. Lindquist (1974) suggests seven characteristics, which
form obstacles to the academic innovation. The internal obstacles are: (1) change
threatens faculty, (2) students, faculty, and administration possess their own goals, (3) the
“academic revolution” presents firm value resistance, (4) faculty are linked to their
disciplines, and (5) the adaptive subsystems such as institutional research, academic
planning committees, research and development units, and in-service training. The
external obstacles are: (1) educational outcomes and future demands on the institution
and (2) the external groups control over funding priorities. In looking at the stages of
curriculum change, these obstacles need to be addressed.
With this change in curriculum, it is imperative that schools also examine how to
transform the complementary and alternative medicine curriculum. The shift to a
“learning paradigm” liberates institutions from a set of difficult constraints (Barr and
Tagg, 1995). Curriculum reform is primarily viewed in terms of creating more flexible
options so that students can become more independent learners (Nordvall, 1982). Given
this climate of review, some medical educators have been inspired to re-examine the
process by which medical education is delivered and structured (Burton, 2001). As a
result, a variety of changes to the curriculum have been suggested and common themes
include moving away from didactic, lecture-based teaching towards problem-based,
student centered learning. Therefore, it is important to understand the curriculum and
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consider students, faculty, and delivery when looking at the characteristics of the
innovation.
Curriculum reform and change are an important part of the landscape of
contemporary medical education and must also lead to wider understandings and
developments which will aid medical schools and other providers of medical education to
expand and improve all aspects of the teaching they offer and the learning that results
(Prideaux, 1999). The Network of Community-Oriented Educational Institutions for
Health Sciences, which held more than 14 international meetings, was prominent among
those calling for change and providing leadership in the process (Lanphear, 1999).
“However, these meetings and symposia have paid far less attention to the change
process and to effective strategies for achieving successful change in schools of the
health professions” (Lanphear, 1999, p, 357).
Today we are seeing a profound shift away from the current, physiciandominated, biomedical model of what illness care is about; to a new collaborative model
that includes the whole person-mind/body/spirit (Gordon, 1995). Health care in the
United States is slowly moving in a progressive direction to include aspects of mind-body
health and educators should recognize that education is fundamental to the new model of
health care. A 1999 study, commissioned by Landmark Healthcare, Inc., showed that
nearly three-fourths of HMOs (74%) believe consumer demand will be moderate or
strong, while the former study in 1998 reports that 71% of consumers believe future
consumer demand will be moderate to strong (http://www.landmarkhealthcare.com/
research.htm). This is a significant increase considering that a 1997 study, commissioned
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by Landmark Healthcare, Inc., showed that the prevalence of alternative medicine use
among adults had increased to 42 percent (http://www.landmarkhealthcare.com/
constudy.htm).
Although these statistics are encouraging, and the demand for alternative care
among health care consumers is growing, there has been little to no change in the training
of practitioners and the medical curriculum (Burton, 2001). The traditional medical
curriculum is factually overloaded and failing to prepare students for clinical practice in
the twenty-first century (Burton, 2001). Because of these issues, faculty are overhauling
the content of the undergraduate medical curriculum, and a strong partnership between
the external and internal influences drives the curriculum change.
A recent study in the Journal of the American Medical Association (JAMA)
revealed that the majority of patients choosing alternative medicine do so largely because
these approaches are more aligned with “their own values, beliefs, and philosophical
orientations toward health and life” (Astin, 1998, p.1548). Consumer demand, increased
chronic illness, and an increase in the elderly population are driving changes toward the
implementation of integrative medicine or complementary and alternative medicine in the
training of all health care professions (Gordon, 1995).
For hundreds of years, western philosophers and scientists have assumed that the
mind, body, and spirit are completely separate entities. More recently, “there have been
at least 25 major conferences and/or major international documents addressing the need
to change the process and product of medical education in an attempt to better meet the
health care needs of the world-wide public” (Lanphear, 1999, p. 355). Despite the fact
that the practice of medicine is changing radically, the teaching of medical students has
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changed little over the past several decades (Guze, 1995). In other words, there is a
substantial gap in the practice of medicine and the current curricular models used.
The most important factor that influences the success of a change effort is the
organization’s receptivity to change (Nordvall, 1982). If the institution is going to
change, then a likely mechanism for that change would be the curriculum, for it is the
curriculum that defines, describes, and communicates the essence of the subject matter
(Cothran, 2001). There is a need, therefore, to determine the relationships, if any, among
the internal and external influences and the obstacles of curriculum change in the
initiation, screening, and adoption phases. Administrators and faculty need to examine
the influences of curriculum change so the innovation does not die, problems can be
addressed, and the innovation can move to full adoption.
Purpose of Study
As higher education faculty attempt major curriculum transformations, it is
crucial to examine the various influences and their ability to progress from the initiation
stage to adoption. The purpose of this study is to identify the external and internal
influences that most affect the successful transition from the initiation to adoption phases
of curriculum change. Developing academic plans, choosing faculty who value teaching,
stressing the centrality of learners, promoting goal congruence and coordinating
academic planning are internal factors that influence the change process. External
influences such as the concerns of employers, the job market, and the society may seem
muted because they often are filtered through such groups as accreditors, professional
associations, and the media, which also play an important role in the change process. This
study will examine these influences within the context of complementary and alternative
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medicine so administrators and faculty will have a stronger understanding of which
influences, both the internal and external, are most vital to address, in order to reach the
adoption phase of curriculum change.
Research Questions
This research will focus on the following questions:
1. Which influences (internal/external) have a greater effect on the initiation
(awareness) phase of CAM curriculum change?
2. Which influences (internal/external) have a greater effect on the screening
(adaptation) phase of CAM curriculum change?
3. Which influences (internal/external) have a greater effect on the adoption
(confirmation) phase of CAM curriculum change?
4. Which incentives, if any, have a significantly greater effect on faculty’s
motivation to change to the CAM curriculum?
5. Which obstacles, if any, have a significantly greater effect on faculty’s
motivation to change to the CAM curriculum?
6. What diffusion channels, if any, lead to significantly greater effects on the
adoption to the innovation of complementary and alternative medicine
(CAM)?
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CHAPTER 2
Literature Review
This study examines the external and internal influences involved in the stages of
curriculum change as faculty implement complementary and alternative medicine into
their academic programs and college courses. This literature review first examines the
stages of curriculum change and the conditions necessary for institutional adoption of the
innovation. Secondly, the external influences are studied in relation to how these factors
drive the initiation of curriculum change. Third, the internal influences that support or
hinder the movement from the initiation phase to adaptation and eventually adoption of
the innovation are reviewed. Fourth, obstacles to the academic innovation are examined
as well as the incentives affecting faculty’s motivation to make the required change.
Lastly, the diffusion channels that lead to adoption of complimentary and alternative
medicine into programs and college courses across the United States are probed.
Curriculum Change
Among the educational reforms advocated today, integrating the curriculum is
one of the most prominent (Drake, 1998). The 1990s were characterized by an increasing
interest in medical curriculum reform, prompted by the recognition that the traditional
medical curriculum was factually overloaded with content and failing to prepare students
for clinical practice in the twenty-first century (Burton, 2001). Faculty have modified the
medical schools’ curricula in an attempt to meet some of the anticipated needs of future
health care providers and consumers. To date, much of the debate has centered upon the
practical issues of curriculum design and has assumed an implicit understanding of the
nature of curriculum. Burton (2001) argues that such an understanding of the curriculum
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is essential if sensible debate is to take place about curriculum reform, as the curriculum
is the very foundation of any educational system and we should understand what
curriculum is before we consider curricular change. Ellsworth (2000) believes we must
strive to guide all our change efforts with a systematic understanding of the context in
which we undertake them. Thus, many medical educators and public leaders are calling
for a change in the current college curriculum.
Stark and Lattuca (1997, p. 9) define the curriculum as an “academic plan.” The
academic plan includes decisions about what, why, and how a specific group of students
are expected to learn, as well as a way of knowing what they have or have not learned,
and of using this information to improve the plan. Most definitions include at least one
and usually more of the following elements: (1) a mission, purpose, or collective
expression of what is important for students to learn, (2) a set of experiences that some
authorities believe all students should have, (3) the set of courses offered to students, (4)
the set of courses students actually elect from those available, (5) the content of a specific
discipline, and (6) the time and credit frame in which the college provides education
(Stark & Lowther, 1986).
Curricular planning in American higher education has been characterized by
periodically recurring debates about key issues, superimposed on a long-term trend
toward diversification of institutions, educational missions, students, and programs (Stark
& Lattuca, 1997). The Carnegie Foundation (1977) found piecemeal change to be the
most common form of curriculum change and the easiest to implement. Two decades
later, Peter Ewell (1997) reports on piecemeal change:
Most efforts to change the curriculum are piecemeal both within and across
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institutions. New initiatives that are based on how students learn best and on best
learning practices aren’t usually launched with much awareness of what we know
about how complex organizations actually change and how they can be best
induced to do so. (p. 2)
It is rarely undertaken as a part of a comprehensive, integrated educational philosophy.
In order to facilitate debate about curriculum reform, Burton (2001) believes it is
necessary to step back from the proposed models of change and establish a common
framework of understanding that will allow educators to go beyond issues of syllabus and
focus on reforming curriculum.
Peter Ewell (1997) identified six conditions needed to effect the kind of
institutional change necessary to create the learning college for the 21st century. First,
change requires a fundamental shift of perspective and this requires all members of the
institution to fundamentally rethink what they do. Second, change must be systematic
and this requires a detailed analysis of current values and rewards and how these will
inhibit or support desired changes. Third, change requires people to relearn their own
roles and model the same learning practices they seek to develop. Fourth, change
requires conscious and consistent leadership, which involves attention to feelings,
perceptions, and symbols. Fifth, change requires systematic ways to measure progress
and guide improvement. Sixth, and finally, change requires a visible “triggering”
opportunity to recognize and capitalize on such opportunities when they arise.
These changes are often driven by external pressure for improvement because
employers, politicians, and citizens at large have growing doubts about what is really
learned in college. Knowing where the power lies and how it works is crucial for the
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reformist and the change process (Lindquist, 1974). Lindquist (1974) believes that “in
order for an innovation to attain institutional rather than individual adoption, it must
become linked not just to campus members but also to campus authorities” (p. 328).
Markward and Drolen (1999) make a keen observation about the needs of a viable
curriculum. “Curriculum decisions take time, energy, and dialogue, and often review of
curriculum can seem tedious and never ending” (Markward & Drolen, 1999, p. 187).
Therefore, faculty makes curriculum decisions. Faculties are, in effect, a kind protection
against administrative tyranny over the curriculum in the event of an unwholesome
academic environment (Markward & Drolen, 1999). Therefore, linking the goals
established by the external influences with the internal influences at each institution is
essential to move through the stages of curriculum reform.
Kuhn (1970) characterized three types of education change: (1) individual course
change that can involve new content or teaching methods; (2) curriculum change,
including changed content or process or integration across departments; and (3) a
paradigm shift, in which an accepted model of educational practice is changed in a
fundamental way, having an impact on the entire educational program.
Barnett, Parry, and Coate (2001) believe that the above-mentioned changes can be
“expressed in terms of traditional and emerging curricula” (p. 437). They have
categorized them as follows:
Traditional Curricula

Emerging Curricula

Knowing that
Written communication
Personal
Internal
Disciplinary skills
Intellectual orientation

Knowing how
Oral communication
Interpersonal
External
Transferable skills
Action orientation
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Problem-making
Knowledge as process
Understanding
Concept-based
Knowledge-based
Pure
Proposition-based learning

Problem-solving
Knowledge as product
Information
Issue-based
Task-based
Applied
Experiential learning

“The intention behind this typification is to begin to suggest aspects of change
and underlying patterns that help to make sense of emerging curriculum structures”
(Barnett, Parry, & Coate, 2001, p. 437).
Stages of Curriculum Change.
The movement of influences across boundaries can be linked to varied stages in
the change process. Stark and Lattuca (1997) have outlined three stages of curriculum
change that are accepted by all theorists (regardless of terms used and regardless of
whether they are emphasizing rational change or diffusions and adaptation). The three
stages are initiation (or awareness), screening (adaptation), and adoption (confirmation).
They suggest that the interaction of: (a) external influences, (b) organizational influences,
and (c) internal influences determine an educational environment for curriculum planning
that helps to structure the planning decisions. In turn, curriculum decisions affect the
educational processes and outcomes. Although several theories of integrated curriculum
are presented, all approaches are generic and can be adapted for use at any level of
instruction (Drake, 1998). A curriculum must be developed sequentially, beginning with
an institutional statement of goals and ending with the assessment of each student prior to
graduation and after (Diamond, 1998).
The overarching conceptual framework for this study is illustrated in Figure 1 (see
page 16).
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Figure 1. Stages in Curriculum Change

EXTERNAL INFLUENCES

INTERNAL INFLUENCES
become

STAGE I

INITIATION

STAGE II

SCREENING

gatekeepers

STAGE III

gatekeepers

ADOPTION

(Adaptation)

(Awareness)

(Confirmation)
Diffusion Channels

•
•

•
•
•
•
•
•
•

Recognize need or opportunity
Develop interest, suggest a plan,
or formulate a solution

OBSTACLES
Threat to secured positions
Time constraints
Pluralistic power (external)
Limited financial resources
Not prepared to implement
Lack of a reward system
Adaptive subsystems

•
•
•
•
•
•
•
•

Develop arguments for and
against the change
Identify opinion leaders
Evaluate the plan or suggested
solution
Explore similar programs
Consider a small scale trail
Make tentative decision to adopt
Debate extensively
Make second tentative decision

• Personal acquaintance
• Professional associations
• Written media (books,
journals, etc.)
• Seminars
• Consultants
• Institution

•
•
•

Adopt the plan
Implement the plan
Establish future
evaluation strategy

References: Lindquist, J. (1974). Political linkage: Academic innovation process. Journal of Higher Education, 45 (5), 323-343.
Stark, J.S. & Lattuca, L.R. (1997). Shaping the college curriculum: Academic plans in action. Needham Heights, MS: Allyn & Bacon.

14

During the stage of initiation, issues of new educational purposes and processes
are raised. Cothran (2001) found that “the initiation phase involves the factors and
decisions leading up to the change and it is a period of exploration when faculty examine
the current setting, alternatives, and the potential rewards and costs of change” (p. 72).
These include content, a changing set of learners, new instructional processes, new
materials and resources, more equitable treatment of special groups, or the need for
improved quality control (Stark and Lattuca, 1997).
“To initiate a change, the faculty and the college or university must be ready.
One aspect of individual readiness is the dissatisfaction with the current program”
(Cothran, 2001, p. 73). The faculty then evaluate the possibilities for the proposed
change and tentatively decides that a decision should be made to respond actively and
advocate the need for change. External influences that do not survive the screening or
adoption process either fade away or continue to be external influences (Stark & Lattuca,
1997). During the process of considering change, an idea may gradually gain acceptance
and adherents.
The second stage is screening or adaptation of the proposed change (Stark &
Lattuca, 1997). During this stage, arguments for and against the change are developed
and opinion leaders are identified. A plan is evaluated and solutions are suggested along
with exploration elsewhere by looking at similar programs. A tentative decision to adopt
is made followed by extensive debate and at this point a second tentative decision to
adopt the curriculum change is made. Cothran (2001) believes that “after the decision to
initiate a change is made, the new plan must be implemented. The implementation phase
is typically the first few years of a new program, although a complex change might take

15

several years to implement fully” (p. 74).
The third stage is adoption or confirmation where the plan is adopted and
implemented along with establishment of a future evaluation strategy (Stark & Lattuca,
1997). The degree of acceptance is sufficiently great, at this point, that the influence may
no longer be viewed as external; it is now part of the college’s, internal agenda (Stark &
Lattuca, 1997). Cothran (2001) sees “the final stage of the change process as
continuation” (p. 76). Change usually results from multiple causes and effects and the
movement of influences across boundaries can be linked to various stages in the change
process (Stark & Lattuca, 1997).
Toombs and Tierney (1991) summarized the management of transforming change
in the curriculum with “a pronounced need for wider understanding of the organization
and its content” (p. iv). They outlined four stages an innovation goes through before its
acceptance and seven barriers to change. Different stages demand different degrees of
participation. Both Stark and Lattuca (1997) and Toombs and Tierney (1991) believe
knowing the point where the innovation is in the process of change will help
administrators know who should be involved. The recognition of a need for change and
understanding the culture of the organization are the first stages in the process. The
individuals who express this need for change involve participation that can vary from the
entire organization to certain individuals. Most researchers agree that the second and/or
middle stages of curriculum change are a trail period when the innovation is
implemented, tested, debated and revised. The research shows that curriculum is the
responsibility of the faculty and each organization has a distinctive set of norms, values,
and goals that constitute the success or failure. “The final stage is either
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institutionalization, when the innovation becomes a routine part of the organization, or
termination” (Toombs & Tierney, 1991, p. 75). Most researchers see the final stage as a
period where the innovation is either implemented or stopped.
Overview of Influences
Current and historical influences that shape the educational environment can be
categorized into external, organizational, and internal influences. “External influences
are those influences originating from entities outside of the university” (Boss & Lowther,
1993, p. 4). External influences may be felt from changes in the nation’s economy and
from state governing board mandates calling for accountability. Curriculum planning is
often subject to strong external influences from disciplinary associations, publications,
and accrediting agencies that review both entire colleges and specialized programs (Stark
& Lattuca, 1997). Stark and Lattuca (1997) point out that influences such as the concerns
of employers, the job market, and the society may simply seem muted because they often
are filtered through such groups as accreditors, professional associations, and the media.
“As college faculty become aware of a change possibility or are pressured to
change by some external influence, the progress of adaptation (screening) often converts
the external influence first into a set of organization influences” (Stark & Lattuca, 1997,
p. 339). Most academic programs exist as part of a larger institutional context, supported
by an organizational infrastructure. Aspects of this infrastructure, particularly college
mission, financial stability, and governance arrangements, can have a strong influence on
curriculum (Stark & Lattuca, 1997). Therefore, the infrastructure is critical in
determining how the academic plan is devised, and carried out, not to mention whether it
is successfully implemented and continued.
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In the process of curriculum change, Stark and Lattuca (1997) note three
important factors that interact and that leaders must recognize: (1) the nature of the
influence pressing for change, (2) the change process that is operating, and (3) the extent
to which external influence has been internalized by colleges and universities to become
an organizational or internal influence. “It is important to acknowledge the complex set
of influences that cause the environment to change” (Stark & Lattuca, 1997, p. 42).
Faculty members and administrators share the responsibility for recognizing, screening
and adapting new ideas.
Meaningful change in the organizational settings involves a period of intense
personal and organizational learning and problem solving in the authentic organizational
environment (Loup, Clarke, Ellett, and Rugutt, 1997). Therefore, investigation of both
personal and organizational factors that influence adult learning in multiple
organizational environments seems needed in order to more clearly understand the
complex process of change in organizational settings. Loup, Clarke, Ellett, and Rugutt
(1997) found that change efforts may profit from first developing among organizational
members a sense of collective (we) efficacy. Thus, improvement efforts targeting
collective group concerns and energies may yield the highest organization returns and the
greatest individual and organizational efficacy changes.
Making a commitment to achieve the curriculum change will represent a
substantial undertaking for colleges which have not formulated strategies and systems for
reviewing the training needs of staff within the framework of their institutional plans.
“People do innovate, for all sorts of reasons, sometimes even with encouragement,
recognition, or reward” (Silver, 1999, p. 145).
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Curriculum change is a process that is initiated by a “triggering” opportunity that
requires rethinking, relearning, and rewarding of faculty and this is guided by strong
leadership (Ewell, 1997). Markward & Drolen (1999); Stark & Lattuca (1997); Loup,
Clarke, Ellett, & Rugutt (1999); and Gill (1994) all believe that curriculum change takes
time and energy and must be placed in the hands of faculty with guidance by
administration. This includes integration across departments (Kuhn, 1970), staff
development (Gill, 1994) and shared responsibility (Stark & Lattuca, 1997). Therefore,
linking the goals established by the external influences with the internal influences at
each institution is essential to move through the stages of curriculum reform. External
influences that do not survive the screening or adoption process either fad away or
continue to be external influences (Stark & Lattuca, 1997).
Changing the curriculum is a process that involves external, organizational, and
internal influences along with planning, debating, re-planning, and assessment (Cothran,
2001; Drake, 1998; Stark & Lattuca, 1997). Understanding the scope of involvement
from the external and internal influences will help administrators recognize the value of
their input and help guide institutions through the process.
External Influences.
External influences on the curriculum become part of the college’s internal
agenda, often leading to significant change and sometimes resulting in innovations (Stark
& Lattuca, 1997). Stark and Lattuca (1997) propose three phases by which external
influences are recognized, screened and included in the internal change agenda of
colleges and universities. The first focus is the joint responsibility of faculty and
administrators as they develop, implement, and foster adjustments of college courses and
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programs within their environment. The second focus is on the responsibility of
administrators for the environment in which academic plans are embedded.
Administrative roles are to establish an environment of open communication, shared
responsibility, and high expectations. The third focus is on the leadership needed for
substantial and innovative curriculum change that responds to external influences.
“Institutional leadership can clearly be an important influence on the rate and success of
innovative decisions” (Lanphear, 1999, p. 360).
External influences consist of society, government, discipline associations and
accrediting bodies, the marketplace, trustees, alumni, and community representatives.
Calls for accountability in higher education at the state level quickly follow with various
higher education associations exercising strong leadership to motivate colleges and
universities to change. In addition, the accrediting agencies that certify the quality of
programs require documentation that students are learning (Stark & Lattuca, 1997).
Outside forces and agencies can be used to bring about change. “The United
States Department of Education, with its financial resources ready to support innovation,
is one source; but even state legislatures can fulfill this role” (Mayhew & Ford, 1971, p.
110). Curriculum change is usually initiated externally by, society (community), the
economy, the state and federal government, professional disciplines, and the marketplace
(employers) because funding is controlled and monitored by these constituents. In order
to move and innovate past the stage of initiation, it is essential to recognize the external
influences and include these constituents in the internal change agenda of colleges and
universities.
Surprisingly, the external participants in the curriculum change process are
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seldom directly or actively involved (Trinkaus & Booke, 1980). In their investigation on
the participants, strategies, and tactics involved in the curriculum change process,
Trinkaus and Booke (1980) found that the principle concern of the trustees are finances
and the longevity of the institution: they establish the overall goals and objectives of the
school and monitor funding and financial practices. In crisis situations, however, this
indirect influence of the trustees is readily transformed into direct active involvement.
Trinkaus and Booke (1980) discovered that “alumni generally have the potential
of significant influence in curriculum development, but in the cases they studied, the
potential was not exercised” (p. 312). Trinkaus and Booke (1980) also found that
“community leaders tended to be more involved in curriculum affairs in the public
institution and since public funds are used to finance public institutions, it is easy to
envision that community leaders can quickly become actively involved” (p. 313). Public
funding is channeled into independent institutions through student aid, matching funds,
and special grants.
Environmental factors influencing curriculum change include professional
associations, accreditation, and licensure requirements (Boss & Lowther, 1993). State
and federal laws and court decisions are additional forces that can shape the curriculum.
“Whether the result of lobbying by special interest, enacting consensus values or
sweeping social changes that produce political coalitions, both state and federal laws
produce changes in the curriculum” (Cuban, 1976, p. 16). These laws authorize grants
and agency regulations attach conditions to grants and from that point projects are funded
(Cuban, 1976). Federal agencies are external influences with the authority to approve
funds to improve the curriculum.
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Ellsworth (2000) recommends anyone trying to improve his or her schools to refer
to a book titled, The New Meaning of Education Change by Michael Fullan, to decide
where to start or stop. Fullan (2001) believes “there are countless variables potentially
influencing whether a change program is started and the need for change can be
embedded in any one or several of the factors, depending on whose viewpoint one takes”
(p. 54). The eight factors associated with initiation decisions are: (1) existence and
quality of innovations, (2) access to innovation, (3) advocacy from central administration,
(4) teacher advocacy, (5) external change agents, (6) community pressure, support, and
apathy, (7) new policy and federal, state and local funds, and (8) problem-solving and
bureaucratic orientations.
When making the curriculum changes, one must consider all assumptions about
the nature of that system (its purpose, members, how it works, and its governing bodies)
and look inside the system to understand its subsystems or stakeholders and how they
relate to one another and to the system as a whole. Secondly, Ellsworth (2000) suggests
looking outside the system to know how other systems are interrelated and relate to the
larger systems of community, nation, or human society. The new understanding may
illuminate some goals for the proposed innovation, and may indicate some specific issues
that may emerge.
Although curriculum change is an ongoing activity, the process generally takes
place with little attention to what is really occurring, the dynamics of the influences
involved, and the nature and composition of the forces at play (Trinkaus & Booke, 1980).
Change occurs through diffusion and adaptive development, a composite and complex
process that exhibits characteristics of several change models. In diffusion models,
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opinion leaders or linking agents spread the word about change. A small number of
individuals or institutions may be considered “early adopters,” while other individuals or
institutions take a wait-and-see attitude or are “laggards” (Lindquist, 1974). When
specific external influences are sufficiently powerful (those supported by legal or fiscal
authority), convincing (those that present strong ethical and moral obligations), or
economically sound, they may gradually become viewed by college personnel as internal,
rather than external forces as they become internalized and valued. The boundary
becomes permeable as colleges accept and adapt to external influences and begin to see
them as organizational and internal.
Change agents or facilitators in regional, state, or national roles play an important
part in initiating projects. Many roles at these levels are formally charged with the
responsibility of stimulating and supporting change (Fullan, 2001). For example,
accrediting agencies are classified as an influence external to a given academic program
and faculty influences are classified as internal. Yet both regional and specialized
accrediting agencies comprise groups of colleges and programs that voluntarily conform
to particular standards, and most examiners are faculty. Administrators who approach
institutional accreditation as a means to strengthen and improve their college rather than
as an odious and meaningless credentialing process can develop a procedure, which will
aid in the future shaping of the curriculum (Bender, 1979). “Thus, accreditation is
strongly influenced by faculty expertise; while the accrediting process is usually viewed
as external” (Stark & Lattuca, 1997, p. 44).
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Internal Influences.
“Internal influences are very strong in curriculum planning because faculty are the
actual planners” (Stark & Lattuca, 1997, p. 19). Faculty backgrounds, their educational
beliefs, and their disciplines all can influence the curriculum change. In addition to
faculty, internal influences include the academic administrators, student characteristics,
disciplines, program missions, and culture. “These influences vary in salience and
intensity at various levels of curriculum development” (Stark & Lattuca, 1997, p. 19).
Internal influences stem from changes in faculty expertise or faculty decisions about
teaching newly emerging knowledge. “Some parts of the academic plan are open to direct
societal influences, while others are sheltered by internal influences” (Stark & Lattuca,
1997, p. 79).
The relationship between academic plans and influences on the educational
environment reflects heavy societal influence toward access and toward a balance
between general and specialized education. As more perspectives are taken into account,
even the design of academic plans may move farther from educators’ models and more
toward the pragmatic models of curriculum change (Stark & Lattuca, 1997).
Organizational influences arise out of the relationship between a professional program
and the university or college it resides in (Boss & Lowther, 1993).
Organizational influences include program relationships, program resources,
program structure, culture, governance, and leadership. The characteristics of an
academic field strongly influence course planning and nearly all fields will respond to
their respective associations and to any special field-related accrediting association.
Dressel and Marcus (1982) believe all disciplines have five types of structures or
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components, which markedly influence their discipline’s nature and further development.
The first type is substantive structure or assumptions about the particular concepts of
interest that control the questions asked and the inquires undertaken. The second type is
symbolic structure or the expression of and communication about the unique aspects and
relationships. The third type is syntactical structure or a system for collecting and
organizing data, posing and testing hypotheses or assertions, and relating justified
assertions to the broader generalization of the discipline. The fourth is value structure or
a set of embedded values, orientations, or ways of viewing the world. The fifth, and final
type, is organizational structure or the set of principles relating a discipline to other
disciplines and dependent on the previous four structures.
Stark and Lattuca (1997) found research that supports the importance of
organizational infrastructure on curriculum:
Most academic programs exist as part of a larger college context, supported by an
organizational infrastructure. Aspects of this infrastructure, particularly college
mission, financial stability, and governance arrangements, can have a strong
influence on curriculum. The infrastructure provides support for the academic
plan to be devised and carried out. (p. 18)
Additional research from Stark and Lattuca (1997) showed that organizational influences
also affect the planning of disciplinary programs:
Organizational influences may affect disciplinary programs either modestly or
strongly, depending on the program and its institutional setting. In particular, the
distinctions among the fields and how they are viewed both within and outside of
colleges also strongly affect how academic plans are constructed. (p. 141)
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The influences that operate in an era of curriculum reform are intricately
connected with the organization of each institution and its constituent schools, colleges,
and departments. In times of shrinking and uncertain budgets, colleges frequently begin
program reviews to reallocate resources. “Administrators have the responsibility of
weeding out programs that are poor in quality or less central to their mission” (Stark &
Lattuca, 1997, p. 110). Unfortunately, organizational tensions are less focused on
educational enhancement than on budget improvement. The most effective and efficient
curriculum administration occurs when those with the broadest responsibility provide
balanced oversight of the internal, organizational, and external conditions. To build
effective academic plans, the faculty must have expertise, flexibility, opportunities, and
resources to implement their plans.
“Internal factors reside within the program itself” (Boss & Lowther, 1993, p. 4).
Recognizing the role internal influences play in the culture and strategy of the change
process is essential when introducing the external influences that are driving the
curriculum change. A key factor that unravels in the research is the understanding of
faculty and staff motivation and their involvement in the entire process to make the
transition accepted and successful. Nardo (1993) found that curriculum is the
responsibility of the faculty, and the faculty should elect the committee charged with its
revision.
Boss and Lowther (1993) found in their research that faculty mix and background,
evaluation, ideology, communication and professional program structure are factors
influencing curriculum change. A sense of involvement and using the collective
knowledge of the organization and its people are more likely to produce an effective and
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successful system. Nardo (1993) believes much of the first two years is spent building
collegial working relationships. Faculty may resist a needed change because it would
mean less visibility for his or her special skill or strength (Hershey, 1986). Tierney
(1989, p. 82) believes if a leader wants to change the curriculum, then change the way
faculty deal with one another. Stark and Lattuca (1997) suggest using collaborative work
as part of the planning process in working with one another. To work collaboratively,
faculty will need “good interpersonal skills, teamwork skills, and the willingness and
ability to understand others’ points of view” (Stark & Lattuca, 1997, p. 327). Stark and
Lattuca (1997) believe “in creating a climate for good planning, faculty will seek an
appropriate balance among autonomy, colleagueship, and local responsibility” (p. 123).
Some faculty report that working with others, once they have been accustomed to
collaboration is inspiring and reinforcing.
Gill (1994) found in his research that faculty are driven by intrinsic and extrinsic
rewards. He discovered there are real benefits to be gained from incorporating the
following design principles into a reward system: involvement, facilitation, equity,
reinforcement, relevance of rewards, organizational effectiveness, organizational costs,
attraction, recruitment and retention of staff, and organizational culture and structure. At
many institutions, outdated equipment, unrealistic time schedules, few support systems,
lack of co-operation, and lack of clear communication networks prevent even the bestintentioned staff from achieving full potential (Gill, 1994). Care must be taken to
reinforce, encourage, guide, and communicate with faculty. Too many times, the hard
working, highly motivated staff get more and more work to do for little or no extra
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reward while those not so hard working are given less and less to do but suffer no
reduction in remuneration (Gill, 1994).
“The faculty represent the major component of the internal influences” (Trinkaus
& Booke, 1980, p. 310). Senior, tenured, full or associate professors who have already
developed national reputations operate as key members of their academic environment
and collectively as members of formal curriculum committees. Faculty cosmopolitans,
those whose occupational orientation is centered on their profession rather than their
employing organization, generally maintained a passive interest in curriculum change.
They are generally the junior, untenured, assistant professors who had not yet developed
national reputations.
“The actual academic disciplines affect involvement of faculty in the curriculum
change process” (Trinkaus & Booke, 1980, p. 311). Those in the older disciplines, such
as accounting, economics, and finance, tended to be more actively involved in
comparison to those teaching in the relatively newer areas such as computer
methodology, social accountability, and communication sciences.
“University administrators are another, but less significant, component of the
internal influences initiating the curriculum change” (Trinkaus & Booke, 1980, p. 311).
Administrators will have to understand curriculum change from the faculty’s perspective
and develop strategies for encouraging faculty to make the innovation.
Surry and Land (2000) recommend using Keller’s four categories of motivation to
increase faculty motivation to change. Keller’s theory divides motivation into four
categories: attention, confidence, relevance, and satisfaction (ACRS). In its simplest
form, Keller’s theory states that a person’s motivation in regard to a topic can be
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increased if the topic gains the person’s attention, if the topic is relevant to the person, if
the person is confident they can master the topic, and if the topic is satisfying to the
person. While first developed to increase the motivational design of instruction, the
ACRS Model is also a useful tool for researching and applying motivational theory to
other situations (Surry & Land, 2000).
Using Keller’s four categories of motivation, Surry and Land (2000) created four
sets of strategies for increasing faculty motivation. The first category is attention-gaining
strategies to make faculty aware. This is similar to the first stage of curriculum change,
awareness, outlined by Stark and Latucca. The second category is relevance strategies
designed to make the development and utilization of technology important factors in the
retention, tenure, and promotion process. “Linking technological integration and the
retention, tenure, and promotion process increases technology’s relevance to both the
individual faculty and to the university as a whole” (Surry & Land, 2000, p. 151). The
third category is confidence-building strategies to provide faculty with the hands-on
training and other supporting resources needed to become proficient. The fourth, and
final, category is satisfaction strategies designed to give faculty a sense of
accomplishment and fulfillment. Examples of satisfaction strategies are: teaching
awards, equipment upgrades, community recognition, travel money to present results, and
release time. Theses motivational strategies integrate the relationships between external
and internal influences that are influential in changing the curriculum.
External motivators include strategies introduced by an organization to increase
the effectiveness and productivity of employees and initiatives, which are designed, by
the organization to motivate employees and influence their work behavior and the most
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important external motivator is money (Herselman, 2001). Not only do managers define
their motivational strategies with reference to financial payouts, but employees also
frequently interpret motivation in terms of monetary rewards. In addition, a good salary
or wage package is perceived by individuals to raise self-esteem and indicates his/her
achievements.
Recognition is regarded as a significant motivator of appropriate work behavior.
The over-riding current issue is to enable faculty to feel part of a vibrant, confident
organization, which has a mission, purpose, believes in itself, and above all will reward
excellence (Gill, 1994). Every faculty member must feel he or she has a very personal
contract, and a personal commitment to the college and promoting its quality. Reward is
at the heart of this, but it goes well beyond money. The rewards of the professional relate
to the degree of independence, based on trust, he or she feels in carrying out the required
role. “Reward needs also to be a dynamic concept: extra effort and extra achievement
need to be recognized in either money and/or other benefits” (Gill, 1994, p. 88).
Identification with the college, and the knowledge that effort and achievement will be
rewarded will bring faculty together.
“Professional autonomy tells us that to adopt an innovation, which will require a
change in behavior of individual faculty members, the need to change must be felt at the
individual level” (Lindquist, 1974, p. 335). The strongest motivation to change or to
resist it may be linked to personal reasons (Lindquist, 1974).
The students represent a portion of the internal influences. Trinkaus and Booke
(1980) found that “while the students did have a formal voice in matters of curriculum,
with some minor exceptions in the case of the public institution, they were seldom
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actively involved” (p. 311). The majority of students, however, appear to be basically
interested in completing their degree requirements as quickly and painlessly as possible.
They also lack the expertise, interest, and credibility.
To balance the needs of faculty, students, the college, and society, good
curriculum administration requires coordination of a most deliberate and sensitive sort.
The effective curriculum administrator must have the ability to establish dialogue about
academic plans and the perseverance to attend to each element in the plans at all levels.
This requires awareness of and concern for the internal, organizational, and external
forces that influence the curriculum (Stark & Lattuca, 1997). Unfortunately, change is
not always accepted by everyone and understanding the obstacles encountered will help
administrators plan accordingly.
Obstacles
“Even the most effective change effort usually encounters some resistance”
(Ellsworth, 2000, p. 418). Lindquist (1974) believes the academic innovator faces at
least seven strong barriers to a smooth flow from new idea to implementation. The
internal obstacles are: (1) change threatens faculty, (2) students, faculty, and
administration possess their own goals, (3) the “academic revolution” presents firm value
resistance, (4) faculty are linked to their disciplines, and (5) the adaptive subsystems such
as institutional research, academic planning committees, research and development units,
and in-service training. The external obstacles are: (1) educational outcomes and future
demands on the institution and (2) the external groups control over funding priorities.
Some faculty would possibly like to adopt the innovation, but lack the knowledge
or skills to do so. Opposition may come from entrenched values and beliefs, or from lack
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of confidence that the system is capable of successful change. “Possibly a clearer
statement of commitment by top leaders is needed or maybe more opportunity for
professional development is required” (Ellsworth, 2000, p. 418).
First, most change of any magnitude, threatens faculty and innovations often
require new teaching and learning abilities that frequently clash with established reward
systems. Barr and Tagg (1995) see that “the mission is not instruction, but rather that of
producing learning with every student by whatever means work best” (p. 1). The role of
the reformist is to find ways to reduce the perceived threat. With this perceived threat
and the requirement for new teaching, administrators and faculty leaders must address
these issues by using collaborative decision-making and professional development or find
a way to circumvent those who are threatened.
Second, there is an extreme differentiation within institutions of higher education.
“The students, the faculty, and administration are three major subgroups with their own
goals, norms, campus location, group identity, and interaction pattern” (Lindquist, 1974,
p. 325). “Educational change depends on what teachers do and think - it’s simple and as
complex as that” (Fullan, 1991, p. 117). “A key component to the efforts of faculty
change are related to their dissatisfaction with their current program and search for
solutions” (Cothran, 2000, p. 77). Cothran (2001) believes that “students have the
greatest influence on a class and have the power to influence the change” (p. 77). She
found that had the students’ response to innovation been more negative than positive, it is
far more likely that the faculty would have abandoned the curricular change during the
implementation phase rather than continuing. Therefore, consideration of students must
occur along with the involvement of external interest groups for a successful innovation.
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Third, “the ‘academic revolution’ presents firm value resistance to innovations
which “challenge meritocracy, graduate-research specialization, and the assumption that
certain experiences are necessary to become an educated person” (Lindquist, 1974, p.
326). Cothran (2001) believes “the relevance of a proposed change involves two
components. First, an instructor must believe there is a need to change, and second, the
instructor needs a clear vision of alternatives to the current model” (p. 72). Perhaps most
importantly, the instructors need to assume responsibility for the problem and the
solution. Also, for most academics, an institutional loyalty is secondary to a disciplinary
loyalty and a working relationship within the institution is framed through the deep,
underlying epistemological structures of the knowledge fields (Barnett, Parry & Coate,
2001). In relation to a learner-centered approach, Guilbert (2001) found that “the teacher
is the one who knows best what he should teach” (p. 369). Therefore, valuing the
academic freedom of faculty is important when addressing curricular changes and
developing educational goals and outcomes.
Fourth, “most college and university members are isolated from new teachinglearning information, and most faculty are well linked to advances in their disciplines but
are neither socialized nor rewarded for keeping abreast of advances in academic
practices” (Lindquist, 1974, p. 326). Performance indicators, recruitment and reward
structures at both national and institutional levels should pay explicit attention to
faculty’s preparedness to take a professional interest in curricula. “The curriculum
deserves professional attention in its own right, and such professionalism needs to be
properly nurtured” (Barnett, Parry, & Coate, 2001, p. 448).
The fifth, internal obstacle is that organizations, which readily adapt to changing
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needs and adopt improved means, have substantial “adaptive subsystems” for selfrenewal (Lindquist, 1974). Cothran (2001) believes that “in contrast to an external
change force, a teacher can internally initiate change” (p. 68). Whether externally or
internally initiated, it is the faculty member who plays a central role in determining the
success or failure of any change and faculty do nothing in isolation, including change, yet
it is their personal beliefs and efforts that must be understood in context if we are to
understand change (Cothran, 2001). Identifying characteristics of teachers engaged in
successful, internally initiated curricular change and linking these characteristics with
others will help administrators better understand the positive factors that promote change.
“In order for an innovation to attain institutional rather than individual adoption, it must
become linked, not just to campus members, but also to campus authorities” (Lindquist,
1974, p. 328).
The first external obstacle is that “educational outcomes and future demands on
the institution are inadequately measured and innovations are adopted because of their
relative advantage over present practices” (Lindquist, 1974, p. 326). In reforming the
curriculum, it is important for faculty and administration to appropriately measure the
effectiveness and reward faculty.
The second, and final obstacle encountered, is the external groups control over
funding priorities. Power to implement academic decisions tends to be pluralistic rather
than monolithic. “External groups have considerable, and perhaps growing, influence
over funding priorities and faculty governance bodies and departments have a strong say
in determining curriculum” (Lindquist, 1974, p. 325). There is some evidence that power
is more centralized in less prestigious institutions and few higher educational institutions
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have the kind of simple bureaucratic hierarchy of control found in business and industry
(Lindquist, 1974). A collaborative process, which results in both decision and
commitment by implementing the faculty will have a greater level of acceptance.
Hershey (1986) believes whatever the source, curriculum reform is a formidable
task and difficult to initiate because there are many unpleasant items that must be
uncovered, exposed, moved, and replaced. These impediments include several examples
of personal behavior or personality traits that may affect our ability to effectively mange
any task. Examples of the first impediment include fear, inertia, excessive focus on self,
and a lack of vision. The second category Hershey (1986) sees as a potential impediment
to curricular change is represented by organizational structure, information availability
and institutional direction. The third category consists of individuals or groups that
themselves can be barriers to curricular change. The fourth is administration followed by
curriculum committees, faculty, students, patients, and other constituencies in higher
education, board examinations, and commission on accreditation, specialty organizations,
the practicing profession, and the media.
Toombs and Tierney (1991) also found major barriers to implementing curricular
change. By nature, unstable organizations or institutions in crisis are more likely to be
willing to have permeable boundaries and tends to be a crucial element to consider for the
innovative organization. There are also organizational variables associated with
resistance pertaining to issues of formalization (centralization) and profitability
(stratification of rewards, emphasis on efficiency, and job satisfaction). The more
centralization, rules, bureaucratic procedures, and formalization that occur, the less likely
the innovation will follow through. Organizational culture is also a resistance factor to
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consider. Toombs and Tierney (1991) point out that “strong cultures resist change and
weak cultures do not; rather, organizational leaders must come to terms with
understanding the culture if they want to create a climate for change” (p. 76).
Additionally, changes in technology and scientific knowledge have created a need
for students to learn more than just technical skills in order to expand their knowledge
base to include skills for lifelong learning. At the same time, “internal influences tend to
stifle attempts to focus on teaching and curriculum” (Boss & Lowther, 1993, p. 4).
The barriers outlined by Hershey are similar to those outlined by Lindquist and
they overlap with the external and internal influences involved in moving the curriculum
innovation forward. Unfortunately, faculty may experience an inability to accomplish
change because of fear or uncertainty of the outcome. “It is much easier to maintain the
status quo, even if it is unsatisfactory, because it is a known quantity and we retain a
sense of control and experience” (Hershey, 1986, p. 102). Although, once an innovation
is adopted successfully and implemented throughout the institution, faculty are
encouraged to diffuse their knowledge to their colleagues. Education and training are
vital factors in the equation of change and moving the profession forward (Stuttard &
Walker, 2000).
Diffusion Channels
Curriculum innovations may occur on campus or faculty may adopt an externally
derived innovation, which then becomes diffused to other departments within the
institution. Once faculty adopt the curriculum change, diffusion channels are required to
link campus members and move the innovation forward. Research and theory on the
innovation process regards a decision to adopt an innovation itself. Moving from the

36

originator to the adopter requires several diffusion channels. Diffusion channels include
personal acquaintance, the national system of professional associations and conferences,
written media such as books, journals, and popular press, an education course or seminar,
contact with consultants, and finally, salesmen and advertising link campuses (Lindquist,
1974). The institution is both an internal as well as external diffusion channel.
Change usually results from multiple causes and has multiple effects and the
movement of influences across boundaries can be linked to various stages in the change
process (Stark & Lattuca). “Meaningful curriculum development is not likely to occur
unless a significant number of faculty, administration and external supporters sense a real
need to change” (Chickering, Halliburton, Berquist, & Lindquist, 1977, p. 139).
Lindquist also believes there are several procedures that can be used to reach agreements
regarding curriculum development needs. These include goal surveys and feedback,
group interviews and task forces, force-field analysis and action planning to build a firm
foundation upon which to formulate curricular innovation or reform (Chickering et al.,
1977).
Cuban (1976) believes publishers influence curriculum at various levels because
publishers respond to the marketplace and what students read. Utilizing the various
forms of publications is one way to diffuse the innovation globally.
Summary
The college curriculum consists of many forces, values, and perspectives within
our society. The forces that drive the curriculum are not always the same. As
communication in our society becomes more advanced and government plays an
increasingly larger role in setting policy for colleges and universities, it is becoming
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apparent that more than campus politics will challenge curriculum planners. Academic
planning includes the three stages of curriculum change (Stark & Lattuca, 1997). The
first stage is initiation (awareness), the second stage is screening (adaptation), and the
third stage is adoption (confirmation). Linking these stages with the external,
organizational, and internal influences as well as understanding the scope of involvement
will help administrators recognize the value of their input on the educational change
process.
After reviewing the comparative literature and research studies, various external
influences affect current internal curricular activities. Internal factors such as faculty are
central to the curricular change process. Similarly, academic administrators are charged
with integrating change and bringing faculty together toward a common purpose.
Although, the reports suggest that, “instead administrators have tended to emphasize offcampus duties and to foster a myopic view of the institution” (Tierney, 1989, p. 6).
Based on the research findings, to initiate a change, the faculty and the college or
university must be ready for the proposed change. Also, different stages demand
different degrees of participation that can vary from the entire organization to certain
individuals. Whether responding to the internal or external environment, administrators
may be better served to concentrate on building relationships among organizational levels
within the university. “For professional programs, the administrator may center not on
relating the program to the external environment or on building consensus among the
faculty, but represent the professional field in university forums where shares of funds,
power, and prestige are determined” (Stark, Lowther, & Hagerty, 1987, p. 82). When the
planning process is not mutually reinforced at the various organizational levels planning
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is hollow and short-lived.
Implementation of curriculum change is the responsibility of the faculty and each
organization has a distinctive set of norms, values, and goals that constitute the success or
failure. Teirney (1989) summarized curricular change when he said, “To understand
what to implement and how to implement change we must first comprehend the cultural
determinants of organizations” (p. 124). Research shows that the culture of the
institution is shaped by the external and internal influences.
Key Terms and Concepts
External influences – according to Stark and Lattuca (1997) these influences mainly
consist of “society, government, discipline associations, the marketplace, alumni, and
sponsors” (p. 142).
Internal influences – according to Stark and Lattuca (1997) these influences include
“faculty, students, discipline, program mission, and leadership” (p. 142).
Organizational influences – according to Stark and Lattuca (1997) these
influences mainly consist of “program relationships, program resources,
governance, and leadership” (p. 142).
Stages in curriculum change: Stark and Lattuca (1997) report:
Initiation (awareness) – “a period of agitation or ferment in society” (p. 338). At
this phase of problem recognition or initial pressure, external influences are
strong. In this phase issues of new educational purposes and processes more
appropriate to the nation’s needs are raised. Recognize need or opportunity,
develop interest, suggest a plan, or formulate a solution.
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Screening (adaptation) – “the second phase of response” (p. 338). This is a period
when the colleges and universities typically accept the direction of society, cease
active resistance, and gradually begin to incorporate new ideas into academic
plans, adapting them to the local needs and setting. Develop arguments for and
against the change, identify opinion leaders, evaluate the plan or suggested
solution, explore similar programs elsewhere, consider a small scale trial, make
tentative decision to adopt, debate extensively, and make a second tentative
decision to adopt.
Adoption (confirmation) – “the progress of adaptation converts the external
influence first into a set or organizational influences” (p. 339) and ideas gradually
gain acceptance and become integrated with the existing mission. Adopt the plan,
implement the plan, and establish future evaluation strategy.
Obstacles to academic innovation – according to Lindquist (1974) strong barriers include:
perceived threat to secured position, time constraints, external groups influence
(pluralistic), limited financial resources, not prepared to implement, lack of a reward
system for faculty, and adaptive subsystems (i.e., curriculum committees).
Diffusion channels - according to Lindquist (1974) these channels include personal
acquaintance, the national system of professional associations and conferences, written
media such as books, journals, and popular press, an education course or seminar, contact
with consultants, salesmen, and advertising. Diffusion channels are infused between the
adaptation and confirmation phases of curriculum change.
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Gatekeepers – according to Lindquist (1974) they control access of demands into the
system, control over demand flow, and issue sponsors willing to fight the demand
through.
Complimentary and alternative medicine (CAM) – according to Gaudet (1998):
CAM, also known as integrative medicine, shifts the orientation of medicine to one of
healing rather than disease, engaging the mind, spirit, and community as well as the body.
The integrative approach is based on a partnership of patient and practitioner within
which conventional and alternative modalities are used to stimulate the body’s innate
healing potential. (p. 67)
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CHAPTER 3
Research Design

The purpose of this study was to identify the external and internal influences and
determine the effect they have in successfully moving institutions from the initiation
phase to adoption phase of curriculum change. This study also determined which
incentives, if any, have a significantly greater effect on faculty’s motivation to change to
the CAM curriculum and which obstacles, if any, have a significantly greater effect on
faculty’s motivation to change to the CAM curriculum. Lastly, this study determined
which diffusion channels, if any, lead to significantly greater effects on adoption of
complimentary and alternative medicine into programs and college courses across the
United States. A quantitative study utilized a survey research design accompanied with a
locally developed questionnaire.
According to Fraenkel and Wallen (2000), survey research is conducted to
describe the characteristics of a population. Survey research is also used to enhance the
literature and the state of current thought within the discipline or areas of the sponsor
(Alreck & Settle, 1995). This survey focused on questions addressing the external and
internal influences and their effect, if any, on the initiation, screening, and adoption
phases of the CAM curriculum change. Questions were included to determine which
incentives and which obstacles, if any, have a significantly greater effect on faculty’s
motivation to change to the CAM curriculum. Finally, questions about which diffusion
channels, if any, led to significantly greater effects on adoption to the innovation of
complementary and alternative medicine were also included.
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The population for this study consisted of administrators, full-time faculty, and
part-time faculty currently involved in the Complementary and Alternative Medicine
(CAM) Education Project Grants. A cross-sectional survey research design included a
carefully selected sample of respondents. A description of the population is inferred from
what is found out about the sample (Fraenkel & Wallen, 2000). The information was
collected at just one point in time, although the time it took to collect all of the data
desired took anywhere from one week to three months.
There are four basic ways to collect data in a survey: by administering the survey
instrument “live” to a group; by mail; by telephone; or through face-to-face interviews.
This research study collected data by mail and used the telephone as a follow-up method.
This study identified the external and internal influences and determined their
effect on moving through the three stages of curriculum change: initiation, screening, and
adoption. Secondly, this study determined which incentives, if any, had a significantly
greater effect on faculty’s motivation to change to the CAM curriculum. Next, this study
determined which obstacles, if any, had a significantly greater effect on faculty’s
motivation to change to the CAM curriculum. Finally, this study determined which
diffusion channels, if any, led to significantly greater effects on the adoption of CAM.
Due to the nature of the questions, a quantitative research approach was used. A
questionnaire containing items addressing these variables was administered, by mail, to a
stratified sample of full-time and part-time, tenured and non-tenured college faculty, by
ranks (instructor, assistant professor, associate professor, and professor) and a nonrandom
sample of administrators. Each respondent was presented with exactly the same
instructions and tasks, eliminating the chance of serious researcher bias.
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The first step in selecting a sample was to identify an appropriate population. In
this study the population consisted of administrators and faculty working at one of the six
institutions that received the Complementary and Alternative Medicine (CAM) Education
Project Grant sponsored by the National Institutes of Health.
The second step was to develop an instrument that addressed the research
questions. This research design involved the administration of a locally established
questionnaire carefully developed by the researcher based on information obtained from
the literature review. The authors of Shaping the College Curriculum: Academic Plans in
Action (1997) provided valuable information that was used to develop items in the
survey. Joan Stark studied curriculum change for many years and Lisa Lattuca has done
numerous research studies over a number of years. Items contained in this survey
originated from the literature of Joan Stark and Lisa Lattuca. These items were designed
to determine if the external or internal influences had a greater effect on the three phases
of curriculum change. Although items were included in the survey that were not
classified as external or internal they provided valuable information about the process of
curriculum change. See Appendix E for the survey instrument titled “Examining the
Stages of Curriculum Change: Implementation of Complementary and Alternative
Medicine (ICAM) Study.”
A pilot study was conducted at a Research I University to test the validity of the
survey instrument. The researcher administered the survey to administrators and faculty
following West Virginia University’s Institutional Review Board for the Protection of
Human Subjects approval. However, survey questions were not deleted from the original
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survey because the pilot study was conducted at an institution that did not receive grant
money or external assistance.
All participants answered questions and provided demographic information about
their gender, age, highest degree earned, position at the institution, how many years they
practiced in the profession, how many years they taught, their employment status, and
how many years they worked at their current institution. This information was used to
analyze the data to better understand the types of individuals involved in the change
process.
Strengths and Limitations of Design
An advantage of using survey research was that the information could be
transformed into quantitative data. When the data in this survey was collected by mail,
the questionnaire was sent to each individual in the sample by mail, with a request that it
be completed and then returned by a given date. An additional advantage of this
approach was it is relatively inexpensive and can be accomplished by the researcher
alone or with a few assistants. It also allowed the researcher to have access to samples
that might be hard to reach in person or by telephone and it permitted the respondents to
take sufficient time to give thoughtful answers to the questions asked (Fraenkel &
Wallen, 2000).
Despite the positive features of this type of research inquiry, survey research
methods have some intractable disadvantages and limitations. Generalizations of the
study were closely linked to the professional programs. If the arts and humanities, social
and behavioral sciences, and biological science departments were surveyed, they would
bring different conclusions if they were given the same type of survey questions.
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External influences usually had a greater impact on curriculum change of professional
programs such as teacher education and allied health. Internal influences usually had a
greater impact on changes made within the humanities and social and behavioral science
curriculums.
Perhaps the most serious limitation of survey research is the difficulty of showing
a cause-effect relationship. Surveys involve asking questions and obtaining self-reports
by respondents. Unfortunately, survey respondents were not experts at assessing
causality, either because they actually don’t know why they or others behave or react in a
certain way or because they will not say why (Alreck & Settle, 1995).
Surveys take time, cost money, and require complete planning and careful
execution at virtually every step in the process. The researcher had to monitor and
supervise the project continually and diligently. One problem that occurs with surveys is
that participants must cooperate by completing and returning the instrument (Fraenkel &
Wallen, 2000).
Another disadvantage of mail surveys is that there is less opportunity to
encourage the cooperation of the respondents or to provide assistance by answering their
questions and clarifying instructions. As a result, mail surveys have a tendency to
produce low response rates. To overcome this disadvantage, the researcher made
personal contact with the universities by telephone and based on their feedback, another
survey instrument and stamped, self-addressed envelope was mailed or the deadline date
was extended.
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Research Method
According to Fraenkel and Wallen (2000), purposive sampling is based on
previous knowledge of a population and the specific purpose of the research.
Researchers assume they can use their knowledge of the population to judge whether or
not a particular sample is representative. The population in this study consisted of
administrators, full-time, and part-time faculty that worked at one of the six institutions
that received the Complementary and Alternative Medicine (CAM) Education Project
Grant sponsored by the National Institutes of Health for Fiscal-Years 2000 or 2001.
Administrators, full-time, and part-time faculty from the six institutions had
received the CAM Education Project Grant and were representative of institutions
currently involved in the implementation of CAM into their curricula. By utilizing this
sampling approach the researcher was able to gather the data needed to determine the
influences, incentives, obstacles, and diffusion channels leading to the adoption of CAM.
Site Selection
The sampling plan site selection included four-year, research universities located
in urban communities. The decision to focus on these select institutions was intentional
due to their involvement in the CAM grant initiative. This study consisted of
administrators, full-time, and part-time faculty from: 1.) Georgetown University located
in Washington, DC for their project titled “Educational Initiative in CAM” (1-R25AT00419-01A1); 2.) Maine Medical Center in Portland, Maine for their project titled
“Integrating CAM into a Family Medicine Residency Program” (1-R25-AT00677-01);
3.) The University of Texas located in Galveston, Texas for their project titled
“Evidence-Based Curriculum in Alternative Therapies” (1-R25-AT586-1); 4.) Rush-
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Presbyterian-St. Luke’s Medical Center located in Chicago, Illinois for their project titled
“CAM Education Program for Nursing” (1-R25-AT559-1); 5.) The University of
Washington located in Seattle, Washington for their project titled “CAM Curriculum at
the University of Washington” (1-R25-AT00813-01); and 6.) The University of
Minnesota located in Minneapolis, Minnesota for their project titled “CAM Curriculum
Project” (1-R25-AT556-1).
Sampling Procedure
This purposeful sample size included individuals responsible for administration
and leadership of the grant. For example, if there are directors and co-directors or
administrators and assistant administrators, both were surveyed. A nonrandom list of the
full-time and part-time, tenured and non-tenured faculty and administrators directly
involved in the planning and implementation of this specific curricular change were
mailed surveys. In using purposive sampling the researcher assumed they could use their
knowledge of the population to judge whether or not a particular sample was
representative. Purposive sampling is a nonrandom, sampling method where the
researcher does not simply study whoever is available, but uses their judgment to select a
sample that they believe, based on prior information, will provide the data they need
(Fraenkel & Wallen, 2000).
Pilot Study
First, the researcher requested approval by West Virginia University’s
Institutional Review Board for the Protection of Human Subjects. Upon approval, the
cover letter and survey instrument was pilot tested. The pilot test included seven
participants serving in roles as administrators and faculty members currently involved in
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curriculum change and implementation of complementary and alternative medicine at
their institution. The pilot study was used as a “small-scale trail of the proposed
procedures” in order to determine any problems that needed solved prior to execution of
the study (Fraenkel & Wallen, 2000, p. 618).
Each participant in the pilot study received a cover letter (Appendix B) along with
the survey instrument (see Appendix E). Each pilot study participant was asked to
complete the survey and record their comments and suggestions regarding the directions,
organization of the survey, as well as provide clarity on any items, or if they felt
important points have been omitted (see Appendix F). Feedback from the pilot study was
examined and revisions were made accordingly.
Secondly, the researcher gained approval by contacting the program
manager/administrator at Georgetown University, Maine Medical Center, the University
of Texas, Rush-Presbyterian-St. Luke’s Medical Center, the University of Washington,
and the University of Minnesota by telephone, to obtain verbal approval and with a
follow-up letter (Appendix A) to obtain written approval to survey their faculty and
administer the locally developed questionnaire. For each institution selected in the
sample, a cover letter (Appendix G) and survey instrument (Appendix I) was mailed to
the program manager/administrator. The researcher also sent each faculty member a
cover letter (Appendix H) and questionnaire along with a stamped, self-addressed
envelope. Each questionnaire was coded to assure representation from each institution.
Three weeks after the first questionnaire was mailed, a follow-up telephone call was
made to those institutions that had not responded to the survey. After the follow-up
contact, additional surveys were mailed or the deadline for responses was extended.
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Questionnaires were mailed to those individuals identified with the expectation of
receiving a 50% response rate. Additional support for selection of the sample size was
obtained with the assistance of the website <http://www.americanresearchgroup.com.
Since tenured faculty, non-tenured faculty, and administrators made different decisions as
to why curriculum changes should occur, this sampling method ensured that a reasonable
proportion of the population had been surveyed. When examining stages in curriculum
change, it was the responsibility of the administration to establish and maintain an
educational environment in which academic plans could be carried out effectively.
Data Analysis
Analyzing the data in quantitative research essentially involved drawing
conclusions continuously throughout the course of a study. In this study, once the
requisite number of completed surveys was obtained, the researcher processed the
information using the Statistical Package for the Social Sciences (SPSS) 10.0 version.
The choices or values respondents provided were distributed across some
spectrum of values or response categories. The first task was to run data descriptions for
each variable (Alreck & Settle, 1995). Frequency tables were utilized to provide a very
complete picture of the distribution of data for the variable. Percentage distribution
tables also were utilized to compare one item to the next. For the first research question,
a paired t-test was utilized to determine which influences, internal or external, had a
greater effect on the initiation phase of curriculum change. Then a one-way withinsubjects analysis of variance (ANOVA) was computed to analyze which influences, if
any, within those two categories had a greater influence. If the ANOVA found any
influences were significantly different, a TUKEY HSD post hoc analysis was then
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performed to determine which influences were significantly greater. For the second
research question, a paired t-test was utilized to determine which influences, internal or
external, had a greater effect on the screening phase of curriculum change. Then, a oneway within-subjects analysis of variance (ANOVA) was computed to see which internal
factors, if any, were most influential in the implementation of CAM. If the ANOVA
found any influences were significantly different, a TUKEY HSD post hoc analysis was
then performed to determine which influences were significantly greater. For the third
research question, a paired t-test was computed to determine which influences, internal or
external, had a greater effect on the adoption phase of curriculum change. Then a oneway within-subjects analysis of variance (ANOVA) was computed to analyze which
influences, if any, within those two categories had a greater influence in the process. If
the ANOVA found any influences were significantly different, a TUKEY HSD post hoc
analysis was then performed to determine which influences were significantly greater.
For the fourth research question, a one-way within-subjects analysis of variance
(ANOVA) was computed to determine which incentives, if any, had a significantly
greater effect on faculty’s motivation to change to the CAM curriculum. If the ANOVA
found any incentives were significantly different, a TUKEY HSD post hoc analysis was
then performed to determine which incentives were significantly greater. For the fifth
question, a one-way within-subjects analysis of variance (ANOVA) was computed to
determine which obstacles, if any, had a significantly greater effect on faculty’s
motivation to change to the CAM curriculum. If the ANOVA found any obstacles were
significantly different, a TUKEY HSD post hoc analysis was then performed to
determine which obstacles were significantly greater. For the sixth, and final, research
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question a one-way within-subjects analysis of variance (ANOVA) was computed to
determine which diffusion channels, if any, lead to significantly greater effects of the
adoption to the innovation of complementary and alternative medicine (CAM). If the
ANOVA found any diffusion channels were significantly different, a TUKEY HSD post
hoc analysis was then performed to determine which diffusion channels were
significantly greater.
Analysis of variance (ANOVA) is defined by Alreck and Settle (1995, p. 441) as
“a statistical measure of the association between a categorical independent variable and a
continuous, numerical, dependent variable from an interval or ratio scale, used to assess
the significance of differences among means for different groups.”
In addition to reporting a statistical analysis of the data that answers each of the
research questions, the study reported ancillary information collected from the
background information section of the locally developed questionnaire. This background
information included the demographics of age, years of experience, rank (full professor,
associate professor, assistant professor, and instructor), tenure versus non-tenure,
professional discipline, employment status, and previous experience working with CAM.
Information gathered through this section provided valuable background data that was
considered when tabulating the statistical results in the findings of this study and also in
recommendations for future research.
Trustworthiness
Trustworthiness involves using a variety of instruments to collect the data. A
conclusion supported by data collected from a number of different instruments enhances
validity. This type of checking is often referred to as triangulation (Fraenkel and Wallen,
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2000). Glesne (1999) underscores the importance of maintaining credibility of our
findings by paying careful attention to establishing trustworthiness.
In this study, the researcher conducted a pilot study prior to surveying
administrators and faculty from the six, four-year, research institutions outlined above. A
pilot study is a small-scale study administered before conducting the actual study to
reveal defects in the research plan and increase the validity of the survey instrument.
Reliability is also enhanced by conducting a pilot study and close evaluation of the
survey items. The feedback provided by those involved in the pilot study led to
clarification of certain parts of the questionnaire, which improved the reliability.
Secondly, the researcher contacted the National Institutes of Health (NIH) and
requested copies of the original grant applications for review. Lastly, the researcher
reviewed the open-ended comments provided by the participants in the study. These
comments were studied to determine if the data collected from the questionnaire and
goals set forth in the grant applications was parallel.
Background of the Researcher
The researcher holds a Bachelor of Arts degree in Radiology from LaRoche
College in Pittsburgh, Pennsylvania. She worked in the clinical field of radiologic
technology for five years prior to taking a position as clinical instructor at Peninsula
Regional Medical Center in Salisbury, Maryland. While serving as clinical instructor,
she also taught radiology courses part-time at Wor-Wic Community College in Salisbury,
Maryland and Deleware Technical and Community College in Georgetown, Delaware.
She has taken additional coursework at Salisbury State University in Salisbury, Maryland
and holds a Masters of Education degree from Frostburg State University in Frostburg,
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Maryland. Presently, she serves as program director for the School of Radiologic
Technology at Allegany College of Maryland located in Cumberland, MD. She is
currently attending West Virginia University in pursuit of a doctoral degree in
Educational Leadership.
The researcher believes that healing relationships are a combination of
prevention/self-care and conventional medical practice along with complementary
approaches. The researcher feels the findings in this study will provide insight into ways
the college can encourage and motivate faculty as well as provide opportunities for
faculty and staff to shift the paradigm and begin implementing various aspects of
complementary and alternative medicine in their lifestyles and in the workplace to
graduate students better prepared to enter the workforce both personally and
professionally.
Timeframe
The researcher applied for Institutional Research Board (IRB) for the Protection
of Human Subjects approval in March 2003. Upon approval of the research design and
methods a pilot study was conducted in April 2003. The cover letters and survey
instrument were revised in May 2003 based on the results of the pilot study. The revised
cover letter and questionnaire was mailed to the CAM grant directors at each of the six
CAM grant institutions. A separate cover letter and questionnaire was mailed to the
participants at Georgetown University, Maine Medical Center, the University of Texas,
Rush-Presbyterian-St. Luke’s Medical Center, the University of Washington, and the
University of Minnesota. Follow-up telephone calls were made in June and July 2003 to
those participants that had not responded or institutions that had a low response rate. The
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researcher met with a statistician in June, July, and August 2003, to tabulate the results of
the study. The results of this study along with the findings and recommendations
followed during the months of August, September, and October 2003.
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CHAPTER 4
Findings
Introduction
Full-time and part-time faculty and administrators were surveyed to determine
which factors, internal or external, had the greatest influence on the three stages of
curriculum change and the conditions necessary for institutional adoption of the
innovation. They were also surveyed to determine which incentives and obstacles had a
significant effect on faculty’s motivation to change to the CAM curriculum. Lastly, they
were asked which diffusion channels led to significant effects on adoption of
complementary and alternative medicine (CAM).
A locally developed survey instrument was created to study the current
demographic characteristics, the internal and external influences on the initiation,
screening, and adoption phases of curriculum change, the obstacles and incentives to
CAM curriculum change, and the diffusion channels leading to adoption of CAM. The
survey questions were based on a literature review of related research studies and a
personal interview with Lisa Lattuca, author of Shaping the College Curriculum:
Academic Plans in Action. The survey comprised six sections: 1) Initiation stage of
curriculum change, 2) Screening phase of curriculum change, 3) Adoption phase of
curriculum change, 4) Obstacles and incentives of curriculum change, 5) Strategies to
disseminate the curriculum change, and 6) Demographic questions. A pilot study of the
survey instrument was dispensed to administrators and faculty at the researcher’s
institution. The researcher reviewed comments and made appropriate revisions.
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Results of Pilot Study
After careful review of the pilot study results, the researcher used The Survey
Research Handbook: Guidelines and Strategies for Conducting a Survey to make
decisions about revisions to the cover letter and the survey instrument. Before
conducting the pilot study, the researcher determined that the “neutral” category would
not be included in the Likert scale and therefore, no revisions were made to include this
choice. Alreck and Settle (1995) suggest using the Likert scale to obtain people’s
position on certain issues or conclusions. It is a form of opinion or attitude measurement
to obtain the respondents’ degree of agreement or disagreement. After review of the
literature, the researcher believed the four categories included on the questionnaire would
most effectively gather the information on curriculum change and the innovation of
complementary and alternative medicine.
During the pilot study, the researcher reviewed the questionnaires immediately
upon receipt. Each questionnaire was dated and recorded for tracking responses. The
response rate was 71 percent. Seven surveys were distributed and five completed surveys
were returned. The researcher reviewed responses, and made notes in relation to the
information obtained. After careful review of the results, the researcher decided to make
certain changes based on suggestions of the participants.
The cover letter (Appendix A) presents the purpose and potential benefits of the
study along with instructions for returning and a guarantee of confidentiality. Three of
the five participants gave positive feedback on the cover letter. Every participant
believed the purpose of the research was clearly stated, the potential benefits of the study
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were obvious, the letter was easy to read and comprehend, and instructions for returning
the survey instrument were clear.
One respondent, an assistant professor, questioned the benefits of the study and
thought there might be information missing but did not elaborate any further. This
participant also stated that he/she was not motivated to complete the survey after reading
the cover letter. Since the majority of participants were motivated to complete the survey
and understood the potential benefits there was no further explanation provided in the
cover letter.
Another participant, an associate professor, gave valuable feedback about both the
cover letter and the survey instrument. This participant suggested that the researcher use
bold text and also underline two specific sentences on the first page of the questionnaire
(see Appendix I). This participant also suggested placing a phone number and e-mail
address in the cover letter. The two sentences that were placed in bold are “the survey
takes less than 20 minutes to complete” and “please return in the enclosed self-addressed
envelope before May 30, 2003.” The time to complete the survey was reduced from 30
to 20 minutes based on responses from the majority of the participants. The researcher
believed that by placing this text in bold it would encourage participants to complete the
survey. The text was not underlined and a phone number and e-mail address was added
to the cover letter (see Appendix G and H). This gave respondents an opportunity to
contact the researcher if there were any questions or concerns about the survey
instrument. Overall, the majority of responses in relation to the cover letter were
positive.
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On the survey instrument (see Appendix E), two participants, one professor and
one assistant professor, found missing Likert scale numbers on page 5, letter n. The
revised survey was updated to show the numbers inserted (see Appendix I). The assistant
professor stated that he had difficulty understanding several of the terms. The researcher
did not believe this would be an obstacle for the actual research study because
participants surveyed as part of the full study are actively working with CAM and the
research grant.
One participant, an assistant professor, made a comment concerning the length of
the survey. Suskie (1996) believes when developing a survey instrument each item
should be clear, concise, and straightforward. Suskie (1996) points out that a shorter
questionnaire will increase the response rate and that lengthy questions may cause the
respondent to lose focus. “In general, the shorter the questionnaire, the less formidable it
looks and therefore the higher the response rate (Suskie, 1996, p. 63). Suskie (1996)
suggests focusing on the essential questions, reproducing onto the front and back of one
piece of paper, using a larger size paper, breaking questions into two or more
questionnaires, sending each to a randomly chosen fraction of the sample, user a smaller
type font, and omitting the cover page.
After reviewing the results of the pilot study, the researcher determined that it
took each participant an average of 15 to 20 minutes to complete the entire survey. The
researcher did not believe this warranted changing the format or eliminating survey
questions considering the amount of valuable information that could be obtained from
each item.
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One participant, an associate professor, responded to the question about the
difficulty of any questions. This participant felt that some of the questions were
contradictory. The participant said, “I may agree, for example, that both the internal and
external forces drive the CAM innovations. If I agree that both are the general driving
forces- it sounds like I am confused. Perhaps a ‘Somewhat Agree’ category would help.”
The researcher understands that both internal and external forces can drive the curriculum
change and therefore, will not add a “Somewhat Agree” category. If participants believe
both forces drive the change they should answer one way or another.
One participant, a professor, made a specific comment about the survey
instrument. This participant said, “We began a CAM program with intent to affect
curriculum change. Financial factors and inability to identify academic leadership in
CAM have been major issues. We have introduced students to this.” This institution did
not receive a CAM grant and therefore did not have the financial support for faculty
development and curriculum change initiatives. The researcher believed these issues
would not be a concern with the actual research study because all institutions surveyed
are currently involved in CAM curriculum change. These Research I institutions have
been given the financial support through the CAM education project grant funded by the
National Institute of Health. Each institution has academic leadership by appointing a
grant project director to oversee this innovation. Each project director also has at least
one assistant along with active faculty members.
Within the survey, one participant, an associate professor, suggested adding a
sentence to the directions. On the original survey, page two, the directions ask the
participant to “Please indicate the extent to which you agree or disagree with the
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following statements by circling the number that most closely corresponds to your
belief.” The suggestion was to add, “…as it relates to your institution.” This revision
was reflected in the revised instrument (see Appendix I).
This same participant questioned the “triggering” event and wanted to know if it
is a personal or institutional event. The researcher believed that by adding, “…as it
relates to you institution” this should clarify the meaning. Another suggestion was to
change the word “grant” funding to “research” funding on page two, question d. Also on
page two, this participant suggested adding “CAM” to question g as well as change the
term healthcare “providers” to healthcare “professionals or organizations” on question i.
The final suggestion on page two was to change the word “influence” to “impact” on
question j. The researcher made these minor revisions to help clarify some of the
questions for those participating in the study (see Appendix I).
On page three, this same participant suggested changing question y. Currently,
the question asked if technical support at the institution influenced the innovation of
CAM. The suggestion by this participant was to change “the institution” to “my
institution.” This parallels the suggestions on page two in relation to a personal or
institutional influence.
On page two and once again on page seven there is a question relating CAM to
problem-based learning. This participant made a note that “not all CAM is problembased learning.” The researcher believed this is most likely understood by administrators
and faculty involved in CAM curriculum change and kept the question as stated.
On page four, this same participant suggested adding “our” to questions j, l, m, v,
and w. The new question reads, “Change requires our faculty to model the same
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practices they seek to develop.” “Change requires our medical school faculty to
systematically measure progress.” “Our medical school faculty develop sequentially,
beginning with an institutional statement of goals and ending with assessment.” “Our
university faculty create a climate for good planning.” And finally, “Our medical school
faculty have autonomy to make the change.” These suggestions help clarify the meaning
of the questions and were reflected in the revised survey (see Appendix I).
On page five, this same participant made a suggestion about the directions. The
directions ask the participant to “Please indicate the extent to which you agree or disagree
with the following statements by circling the number that most closely corresponds to
your belief.” The suggestion was to add, “…or your experience.” Also on page five,
question c, the recommendation was to change “State governing board mandates effect
the adoption of CAM” to “State governing board mandates can effect the adoption of
CAM.” This participant felt state governing boards can effect the adoption but “they
don’t.” These suggestions were incorporated in the revised survey instrument (see
Appendix I).
The demographic questions that appear on page eight ask the educational
background of the participant. A question was raised if the educational background
matters. The researcher believed that educational background could make a difference
and kept this demographic question in the actual survey.
The last recommendation by this participant was on page nine. Using the
sentence “rest assured that your responses will not be identified” appeared to be a slang
statement. The new sentence read, “I appreciate the time you have spent. Your
responses will be kept confidential.” Overall, the suggestions made by this participant
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helped reach the goal of the pilot study which was to gain insight on both the cover letter
and survey instrument in relation to clarity of items and organization of material.
Results of the Study
In this study, 58 surveys were originally mailed to the participants and 31 were
returned. Two surveys were excluded because participants only completed a few items.
Ultimately, this study included a total of 29 respondents, from six research institutions,
that received the complementary and alternative medicine (CAM) grant from the
National Institutes of Health (NIH). The response rate was 50 percent.
The data (from the completed surveys) was processed using the Statistical
Package for the Social Sciences (SPSS) 10.0 version. Twenty-nine participants
completed the survey during May 12, 2003 through August 11, 2003. Forty-five percent
were male and 55% were female (see Table 1). The participants almost equally
represented both genders. The majority (97%) of the faculty and administrators held a
doctorate degree and one (3%) held a masters degree. The researcher believes that the
level of education of those surveyed strengthened the results of this study.
Three (10%) of the participants were 30-39 years old, nine (31%) of the
participants were 40-49 years old, 16 (55%) of the participants were 50-59 years old, and
one (3%) participant was 60 years old or greater (see Table 1). Therefore, the majority of
the participants were over the age of 50 and with over 15 years experience in the healthcare profession. Three participants (10%) practiced 1 to 5 years in the health-care
profession, three participants (10%) practiced 6 to10 years, four participants (14%)
practiced 11 to 15 years, seven participants (24%) practiced 16 to 20 years, and 12
participants (41%) practiced in the healthcare profession for over 21 years.
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Trinkaus and Booke (1980) found tenured, full, or associate professors who have
already developed national reputations operated as key members of their academic
environment and collectively as members of formal curriculum committees. In contrast
to the literature, the majority of those participating in this study were assistant or
associate professors and non-tenured, although they were senior faculty or administrators
who had already developed reputations within the institution. These participants were
actively involved in curriculum innovation and working with CAM. Of the 29
participants surveyed, one (3%) participant held the rank of instructor, ten (35%) held the
rank of assistant professor, five (17%) held the rank of associate professor, six (21%)
held the rank of full professor, three (10%) held an administrative position, and four
(14%) worked in some other capacity for the institution.
The majority of those surveyed had over five years of teaching experience.
Eleven participants (38%) taught for 1 to 5 years, three participants (10%) taught for 6 to
10 years, five participants (17%) taught for 11 to 15 years, one participant (3%) taught
for 16 to 20 years, and seven participants (24%) taught in the university setting for 21
years or more. Although two participants (7%) did not teach in the university setting, the
majority had teaching experience in the classroom and also worked with a medical
curriculum.
Of the 29 participants surveyed, nine (31%) were working full-time and granted
tenure, while 12 (41%) faculty were working full-time and were non-tenured. Eight
participants (28%) were working part-time and non-tenured. The employment status of
the majority of the participants was full-time, non-tenured.
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The majority of those surveyed had worked at their current institution for less
than ten years. Seven participants (24%) had worked at their current institution for 1 to 3
years, eight (28%) for 4 to 6 years, three (10%) for 7 to 10 years, one (3%) for 11 to 13
years, one (3%) for 14 to 16 years, three (10%) for 17 to 20 years, and six (21%) for 21
years or more. Half of the participants surveyed did not have experience as a college
administrator. Seventeen (59%) had never worked as a college administrator, and seven
(24%) had 6 to 10 years of experience as a college administrator. Hence, the results of
this survey are based on opinions of faculty and administrators who hold a doctorate
degree, with over 15 years experience practicing in the health-care profession, and over
five years teaching in the university setting. The researcher believes these participants
represent a reliable baseline to study the research questions presented.
The demographic data and professional characteristics of the respondents are
presented in Table 1 on the next page.
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Table 1
Demographic Data and Professional Characteristics
Characteristics

N*

%

Gender
Male
Female

13
16

44.8
55.2

Age
20-29
30-39
40-49
50-59
60 or greater

0
3
9
16
1

0.0
10.3
31.0
55.2
3.4

Practicing in Healthcare
1-5 years
6-10 years
11-15 years
16-20 years
21 years or greater

3
3
4
7
12

10.3
10.3
13.8
24.1
41.4

Teaching in the University Setting
Not teaching
1-5 years
6-10 years
11-15 years
16-20 years
21 years or greater

2
11
3
5
1
7

6.9
37.9
10.3
17.2
3.4
24.1

Highest Degree
Doctorate
Masters
Bachelors
Associate

28
1
0
0

96.6
3.4
0.0
0.0

Position at the Institution
Instructor
Assistant Professor
Associate Professor
Professor
Administrator
Other

1
10
5
6
3
4

3.4
34.5
17.2
20.7
10.3
13.8

66

Table 1 continued
Demographic Data and Professional Characteristics
Characteristics

N*

%

Years Working at Current Institution
1-3 years
4-6 years
7-10 years
11-13 years
14-16 years
17-20 years
21 years or greater

7
8
3
1
1
3
6

24.1
27.6
10.3
3.4
3.4
10.3
20.7

Employment Status
Full-time, tenure
Full-time, non-tenure
Part-time, tenure
Part-time, non-tenure

9
12
0
8

31.0
41.4
0.0
27.6

Experience as College Administrator
0 years
1-5 years
6-10 years
11-15 years
16-20 years
21 years or greater

17
3
7
1
1
0

58.6
10.3
24.1
3.4
3.4
0.0

*N = 29
Initiation Phase: External Influences
In the initiation phase of CAM, participants were asked to indicate how strongly
they agreed or disagreed with 17 items representing different potential external
influences. Three-quarters (75.9%) of the participants strongly agreed that grant funding
through NIH was a major external influence followed by 38 percent of the faculty who
reported federal and/or state funding, and 31 percent who strongly agreed patients/clients
influence the initiation of CAM (see Table 2). Thirty-five percent of the participants
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agreed that patients/clients influence change whereas 31 percent disagreed that
patients/clients influence the movement of a CAM curriculum innovation.
Sixty-nine percent of the participants agreed healthcare professionals influence
the initiation of CAM (see Table 2). Twenty-four percent strongly agreed that pressure
from citizens influenced the initiation, although 38 percent disagreed that pressure from
citizens influenced the initiation of a CAM curriculum. Forty-one percent agreed that
government policies and 41% agreed that government support are key external
influences, although 31% disagree that government policies effect that change and 38%
disagree that government support effects the initiation of CAM.
Sixty-nine percent of the participants reported that they disagreed with the
nation’s economies effect and 59% disagreed with the external influence of pressure from
employees and pressure from politicians (see Table 2). Fifty-five percent disagreed that
state governing board mandates are a major external influence and 51% disagree that
alumni are influential when initiating a CAM curriculum.
Forty-eight percent disagreed that accreditors and professional associations affect
the initiation of CAM along with 45% who disagreed that the American Medical
Association, program accrediting bodies, and the trustees play an important role during
the initiation phase (see Table 2).
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Table 2
External Influences Effecting CAM Curriculum Change During the Initiation Phase

External
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

%

N

%

N

%

N

%

Grant funding
through NIH

22

75.9

7

24.1

0

0.0

0

0.0

Federal and/or
state funding

11

37.9

7

24.1

7

24.1

4

13.8

Patients/clients

9

31.0

10

34.5

9

31.0

1

3.5

Pressure from
citizens

7

24.1

9

31.0

11

37.9

2

6.9

Government
policies

7

24.1

12

41.4

9

31.0

1

3.5

Government
support

5

17.2

12

41.4

11

37.9

1

3.5

Healthcare
professionals

5

17.2

20

69.0

4

13.8

0

0.0

Disciplinary
association

3

10.3

18

62.1

6

20.7

2

6.9

Trustees

3

10.3

8

27.6

13

44.8

5

17.2

Program
accrediting bodies

2

6.9

11

37.9

13

44.8

3

10.3

American Medical
Association

2

6.9

4

13.8

13

44.8

10

34.5

Nation’s economy

1

3.5

4

13.8

20

69.0

4

13.8
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Table 2 continued
External Influences Effecting CAM Curriculum Change During the Initiation Phase

External
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N
1

%
3.5

N
3

%
10.3

N
17

%
58.6

N
8

%
27.6

Pressure from
politicians

1

3.5

4

13.8

17

58.6

7

24.1

State governing
board mandates

0

0.0

1

3.5

16

55.2

12

41.4

Alumni

0

0.0

7

24.1

15

51.7

7

24.1

Pressure from
employers

N = 29
The first research question examined those influences (internal/external) that had
a significant effect on the initiation (awareness) phase of CAM curriculum change. A
paired t-test was utilized to determine which influence had a greater effect on the
initiation phase of curriculum change. A one-way within-subjects analysis of variance
(ANOVA) was computed to determine if any influences within those two categories had
a significantly different influence. If the ANOVA found that any of the influences were
significantly different, a TUKEY HSD post hoc analysis was then performed to
determine which influences were significantly greater than other influences.
A paired t-test was computed to compare the mean score of participants who
identified the external influences to the mean score of participants who identified the
internal influences effecting the initiation phase of CAM curriculum change (see Table
3). The mean score on the external influence was 2.48 (SD = .37) and the mean score on
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the internal influences was 2.56 (SD = .47). No statistically significant difference
between the external and the internal influences was found (t(28) = 1.18, p > .05).
Table 3
Paired Samples Statistics of Internal and External Influences During the Initiation Phase
Phase and Influence

Mean

Standard Deviation

t values

Initiation Phase
External Influences
Internal Influences

2.48
2.56

0.37
0.47

1.18
1.18

N = 29
There were 17 potential external influences effecting the initiation of a CAM
curriculum. A one-way within-subjects analysis of variance (ANOVA) was computed
comparing the 17 external influences within the initiation phase of curriculum change
(see Table 4). The type of external influence was the independent variable. The specific
rating of the influence (1 = strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly
agree) was the dependent variable. This ANOVA yielded (F(16,492) = 16.14, p < .05).
A TUKEY HSD multiple comparisons test was used to determine the nature of
the differences between the external influences. The TUKEY HSD multiple comparisons
of the external influences within the initiation phase, the mean differences and the
significance levels are also reported in Table 4. The table presents external influences in
rank order from the highest to lowest mean.
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Table 4
Analysis of Variance of External Influences During the Initiation Phase
* Significance Level for Different External Influences
External
Influences

Mean

SD

Grant funding
through NIH

3.77

0.43 7.85

Healthcare
professionals

3.07

0.64 0.12

Patients/clients

2.97

0.89 0.16

Government
policies

2.93

0.87 0.16

Federal and/or
state funding

2.90

1.09 0.20

Government
support

2.87

0.82 0.15

Disciplinary
association

2.77

0.73 0.13

SE

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

.04* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00* .00*

1.0

1.0

1.0

1.0

.99

.02* .00* .00* .00* .00* .00* .00* .00* .00* .00*

1.0

1.0

1.0

1.0

.12

.04* .01* .00* .00* .00* .00* .00* .00* .00*

1.0

1.0

1.0

.18

.07

1.0

1.0

.27

.04* .00* .00* .00* .00* .00* .00* .00* .00*

1.0

.37

.18

.07

.00* .00* .00* .00* .00* .00* .00*

.75

.50

.27

.04* .01* .00* .00* .00* .00* .00*

.02* .00* .00* .00* .00* .00* .00* .00*
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Table 4 continued
Analysis of Variance of External Influences During the Initiation Phase
_______________________________________________________________________________________________________________________
* Significance Level for Different External Influences
External
Influences

Mean

SD

Program
accrediting
bodies

2.33

0.71 0.13

Trustees

2.27

0.83 0.15

Accreditors
and
professional
associations

2.20

0.76 0.14

Nation’s
economy

2.07

0.64 0.12

Pressure from
politicians

2.00

0.74 0.14

Alumni

1.97

0.72 0.13

AMA

1.93

0.83 0.15

SE

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

1.0

1.0

1.0

.96

.92

.85

.62

.62

.04*

1.0

1.0

1.0

.99

.96

.85

.85

.11

1.0

1.0

1.0

1.0

.96

.96

.24

1.0

1.0

1.0

1.0

1.0

.71

1.0

1.0

1.0

1.0

.90

1.0

1.0

1.0

.95

1.0

1.0

.98

73

Table 4 continued
Analysis of Variance of External Influences During the Initiation Phase
_______________________________________________________________________________________________________________________
* Significance Level for Different External Influences

External
Influences
Pressure from
employers

Mean

SD

SE

1.87

0.68 0.12

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

1.0

1.0

State
1.62 0.56 0.10
governing
board
mandates
________________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = grant funding through NIH, 2 = healthcare professionals, 3 = patients/clients,
4 = government policies, 5 = federal and/or state funding, 6 = government support, 7 = disciplinary association, 8 = program accrediting
bodies, 9 = trustees, 10 = accreditors and professional associations, 11 = nation’s economy, 12 = pressure from politicians, 13 = alumni,
14 = American Medical Association (AMA), 15 = external influences, 16 = external pressures from employers, and 17 = state governing
board mandates. Significant differences noted in TUKEY HSD.
*p < .05.
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1.0

Participants rated grant funding through NIH as a significantly greater external
influence than each of the remaining 16 external influences (see Table 4). Participants
rated federal and/or state funding as a significantly greater external influence than each of
the following seven influences: a change in the nation’s economy, state governing board
mandates, alumni, accreditors and professional organizations, the American Medical
Association, external pressures from employers, and external pressures from politicians.
Participants rated disciplinary associations significantly higher than each of the
following six influences: a change in the nation’s economy, state governing board
mandates, alumni, the American Medical Association, external pressures from
employers, and external pressures from politicians (see Table 4). Participants rated
program accrediting bodies significantly greater than state governing board mandates.
Participants rated patients/clients influence in the involvement of their institutions
significantly greater than each of the following eight external influences: the nation’s
economy, state governing board mandates, the trustees, the alumni, accreditors and
professional associations, the American Medical Association, external pressures from
employers, and external pressures from politicians.
Participants rated the healthcare professionals influence significantly greater than
each of the following nine external influences: the nation’s economy, state governing
board mandates, program accrediting bodies, the trustees, the alumni, accreditors and
professional associations, the American Medical Association, external pressures from
employers, and external pressures from politicians (see Table 4). Participants rated
government policies significantly greater than each of the following seven influences: the
nation’s economy, state governing board mandates, the alumni, accreditors and
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professional associations, the American Medical Association, external pressures from
employers, and external pressures from politicians. Participants rated government support
significantly greater than each of the following six influences: the nation’s economy,
state governing board mandates, the alumni, the American Medical Association, external
pressures from employers, and external pressures from politicians.
Lastly, participants rated external pressures from citizens significantly higher than
each of the following seven external influences: the nation’s economy, state governing
board mandates, the alumni, the American Medical Association, external pressures from
employers, and external pressures from politicians (see Table 4).
Stark and Lattuca (1997) found that curriculum planning is often subject to strong
external influences from the nation’s economy, state governing board mandates,
disciplinary associations, and accrediting agencies. They also point out that influences
such as the concerns of employers, the job market, and the society seem muted because
they often are filtered through accreditors, professional associations, and the media. The
research of Stark and Lattuca parallels this study with disciplinary associations being a
strong external influence. Although this study contradicts the research of Stark and
Lattuca in terms of the nation’s economy, state governing board mandates, the alumni,
the American Medical Association, external pressures from employers, and external
pressures from politicians. Overall, participants rated funding as the greatest significant
external influence during the initiation phase of CAM curriculum change. Because grant
funding has such a significant influence on the initiation of CAM, employers, alumni, and
the job market are not as influential during this phase of curriculum change.
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Lindquist (1974) found changes are often driven by external pressure for
improvement because employers, politicians, and citizens at large have growing doubts
about what is really learned in college. Surprisingly, over half of the participants
surveyed in this study either strongly agreed (31%) or agreed (35%) that patients/clients
influenced the involvement of CAM at their institution (M = 2.97, SD = .89). Employers
and politicians were not rated as a significant influence during the initiation phase
although, these influences are involved in funding decisions made by the government and
funding was ranked as the greatest external influence. Not only is the CAM curriculum
influenced by funding from the NIH but federal and/or state funding are also influential
during the initiation phase with 38% strongly agreeing and 24 % agreeing (M = 2.90, SD
= 1.09). Lastly, this study showed that government support affects thinking on the
initiation of CAM into curricula (M = 2.87, SD = .82).
Peter Ewell (1997) identified that change requires a visible “triggering”
opportunity to recognize and capitalize on such opportunities when they arise. Of the 29
participants surveyed in this study, seven (24%) participants strongly agreed and 15
(52%) agreed that a “triggering” event occurred at their institution to initiate the CAM
innovation.
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Initiation Phase: Internal Influences
In the initiation phase of CAM, participants were asked to indicate how strongly
they agreed or disagreed with seven items representing different potential internal
influences. Over half of the participants agreed (55%) or strongly agreed (28%) that their
institution was receptive to the need for a CAM curriculum (see Table 5). Sixty-two
percent agreed that university initiatives or priorities influenced the movement toward
CAM and the majority of the participants either agreed (59%) or strongly agreed (28%)
that their program faculty were open to the need for CAM.
Almost half (48%) of the participants disagreed that this curriculum innovation
occurred because the faculty were dissatisfied with the current program (see Table 5).
Participants were equally split with 38% agreeing and 38% disagreeing that financial
support from the university influences the initiation of CAM. Forty-one percent
disagreed and 38% agreed that technical support from the university was an influence.
Thirty-eight percent of the participants disagreed and 45% agreed that facilities provided
by the university influenced the innovation of CAM.
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Table 5
Internal Influences Effecting CAM Curriculum Change During the Initiation Phase

Internal
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N
8

%
27.6

N
16

%
55.2

N
5

%
17.2

N
0

%
0.0

Program faculty
are open

7

24.1

17

58.6

5

17.2

0

0.0

Financial support
from the university

2

6.9

11

37.9

11

37.9

5

17.2

Technical support
from the university

2

6.9

11

37.9

12

41.4

4

13.8

Faculties influence
the innovation

2

6.9

13

44.8

11

37.9

3

10.3

University
initiatives or
priorities

1

3.5

18

62.1

9

31.0

1

3.5

Faculty were
dissatisfied

0

0.0

6

20.7

14

48.3

9

31.0

Institution is
receptive to the
need for CAM

N = 29
There were seven potential internal influences effecting the initiation of a CAM
curriculum. A one-way within-subjects analysis of variance (ANOVA) was computed
comparing the seven internal influences within the initiation phase of the curriculum
change (see Table 6). The type of internal influence was the independent variable. The
specific rating of the influence (1 = strongly disagree, 2 = disagree, 3 = agree, and 4 =
strongly agree) was the dependent variable. This ANOVA yielded (F(6,203) = 9.86,
p <.05).

79

A TUKEY HSD multiple comparisons test was used to determine the nature of
the differences between the internal influences. The TUKEY HSD multiple comparisons
of the internal influences within the initiation phase, the mean differences and the
significance levels are also reported in Table 6. The table presents internal influences in
rank order from the highest to lowest mean.
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Table 6
Analysis of Variance of Internal Influences During Initiation Phase
* Significance Level for Different Internal Influences
Internal Influences

Mean

SD

SE

Institution is
receptive to the need
for CAM

3.10

0.66

0.12

Program faculty are
open

3.03

0.67

0.12

University initiatives
or priorities

2.63

0.61

0.11

Facilities provided
by the university

2.47

0.78

0.14

Technical support
from the university

2.36

0.81

0.15

1

2

3

4

5

6

7

1.0

.00*

.17

.00*

.00*

.01*

.00*

.34

.00*

.00*

.04*

.98

.80

.69

.00*

1.0

1.0

.04*

1.0

.17
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Table 6 continued
Analysis of Variance of Internal Influences During the Initiation Phase
____________________________________________________________________________________________________________
* Significance Level for Different Internal Influences
Internal Influences

Mean

SD

SE

Financial support
from the university

2.33

0.84

0.15

1

2

3

4

5

6

7
.25

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = institution is receptive to the need for CAM, 2 = program faculty are open to
the need, 3 = university initiatives or priorities, 4 = facilities provided by the university, 5 = technical support from the university,
6 = financial support at my institution, and 7 = faculty were dissatisfies with the current curriculum. Significant differences noted in
TUKEY HSD.
*p < .05.
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This analysis revealed that the CAM curriculum change was influenced by
receptiveness to the need for CAM and faculty openness to the need for CAM (see Table
6). Participants rated institutional receptiveness to the need for CAM significantly
greater than faculty dissatisfaction with the current program, financial support from the
university, technical support from the university, and facilities provided by the university.
Participants rated faculty openness to the need for CAM significantly greater than
faculty dissatisfaction with the current program, financial support from the university,
technical support from the university, and facilities provided by the university (see Table
6). Participants rated university initiatives or priorities influenced the movement of CAM
significantly greater than faculty dissatisfaction with the current program.
In summary, two (7%) participants strongly agreed and 15 (52%) agreed that
external influences are responsible for the initiation of CAM at their institution. Threequarters (76%) of the participants strongly agreed that grant funding through NIH was the
most influential external influence followed by federal and/or state funding. Sixty-nine
percent agreed that healthcare professionals influence the initiation of a CAM curriculum.
Likewise, one participant (3%) strongly agreed and 16 (55%) agreed that the
internal influences were responsible for the initiation of CAM at their institution. Over
half of the participants surveyed either agreed or strongly agreed that their institution is
receptive to the need and that program faculty are open to the need for CAM. It appears,
from the results of this research study, that both external and internal factors influenced
the initiation phase curriculum change.
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Screening Phase
In the screening phase of CAM, participants were asked to indicate how strongly
they agreed or disagreed with 20 items representing different potential internal
influences. One hundred percent of the participants at least strongly agreed that for the
CAM project to progress, faculty felt prepared to implement this problem-based learning
curriculum (see Table 7). Ninety percent of the participants at least strongly agreed that
change required faculty to model the same practices they sought to develop. The
majority of the participants agreed (62%) or strongly agreed (28%) that change required
the medical school faculty to systematically measure progress.
Three quarters of the participants agreed (52%) or strongly agreed (24%) that
their medical school was committed to achieve this CAM curriculum change (see Table
7). Almost three-quarters of the participants agreed (52%) or strongly agreed (21%) that
faculty were primarily responsible for decision-making regarding CAM. Not
surprisingly, over three-quarters of the participants disagreed (66%) or strongly disagreed
(14%) that administrators were primarily responsible for decision-making regarding
CAM at their institution. The majority (72%) agreed that faculty and administrators
shared responsibility for decision-making. Over half (69%) agreed or strongly agreed
that the program mission had a strong influence on CAM curriculum change.
Eighty-three percent of the participants agreed faculty had the opportunity to
implement the change process effectively and 69% agreed that faculty had the resources
to implement the change effectively (see Table 7). Sixty-six percent of the participants
agreed that medical school faculty develop the curriculum sequentially, beginning with
an institutional statement of goals and ending with assessment. Sixty-six percent of the
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participants also agreed that the medical school faculty had the expertise to implement
the change process effectively and 62% agreed university faculty create a climate for
good planning. Sixty-two percent also agreed that faculty practice collegiality when
making the change and over half agreed (41%) or strongly agreed (17%) that medical
school faculty had autonomy to make the change.
Table 7
Internal Influences Effecting CAM Curriculum Change During the Screening Phase

Internal
Influences

Strongly
Agree

Disagree

Agree

Strongly
Disagree

N

%

N

%

N

%

N

%

Faculty model
practices

13

44.8

13

44.8

3

10.3

0

0.0

Faculty need to
feel prepared

9

31.0

20

69.0

0

0.0

0

0.0

Requires faculty to
measure progress

8

27.6

18

62.1

3

10.3

0

0.0

Medical school is
committed

7

24.1

15

51.7

7

24.1

0

0.0

Faculty are
primarily
responsible

6

20.7

15

51.7

7

24.1

1

3.5

Faculty practice
collegiality

6

20.7

18

62.1

3

10.3

0

0.0

Faculty have
autonomy

5

17.2

12

41.4

9

31.0

0

0.0

Program mission
is strong

4

13.8

16

55.2

8

25.8

1

3.5
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Table 7 continued
Internal Influences Effecting CAM Curriculum Change During the Screening Phase

Internal
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N
4

%
13.8

N
24

%
82.8

N
1

%
3.5

N
0

%
0.0

Medical school
faculty and
administrators
share
responsibility

4

13.8

15

51.7

9

31.0

1

3.5

Medical school
administrators
share leadership
with faculty

3

10.3

14

48.2

10

34.5

2

6.9

Department
provides sufficient
resources

3

10.3

14

48.3

10

34.5

2

6.9

Financial stability

3

10.3

12

41.4

12

41.4

2

6.9

Develop
sequentially with
goals and
assessment

3

10.3

19

65.5

6

20.7

1

3.5

Faculty create a
climate for good
planning

3

10.3

18

62.1

5

17.2

0

0.0

Faculty have the
resources

3

10.3

20

69.0

6

20.7

0

0.0

Faculty and
administrators
share
responsibility

2

6.9

21

72.4

6

20.7

0

0.0

Faculty have the
opportunity to
change
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Table 7 continued
Internal Influences Effecting CAM Curriculum Change During the Screening Phase
Strongly
Internal Influences Agree

Agree

Disagree

Strongly
Disagree

N
2

%
6.9

N
19

%
65.5

N
5

%
17.2

N
2

%
6.9

Administrators are
primarily
responsible

1

3.5

5

17.2

19

65.5

4

13.8

University
governance has a
strong influence

1

3.5

7

24.1

12

41.9

5

17.2

Faculty have the
expertise

The second research question examined those influences (internal/external) that
had a significant effect on the screening (adaptation) phase of CAM curriculum change.
A paired t-test was utilized to determine which influence had a greater effect on the
screening phase of curriculum change (see Table 8). A one-way within-subjects analysis
of variance (ANOVA) was computed to determine if any influences within those two
categories had a significantly different influence. If the ANOVA found that any of the
influences were significantly different, a TUKEY HSD post hoc analysis was then
performed to determine which influences were significantly greater than other influences.
A paired t-test was computed to compare the mean score of participants who
identified the external influences to the mean score of participants who identified the
internal influences effecting the screening phase of CAM curriculum change. The mean
score on the external influences was 2.76 (SD = .44) and the mean on the internal
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influences was 2.81 (SD = .24). No statistically significant difference between the
external and the internal influences was found (t(28) = .56, p>.05).
Table 8
Paired Samples Statistics of Internal and External Influences During Screening Phase
Phase and Influence

Mean

Standard Deviation

t value

2.76
2.81

0.44
0.24

0.56
0.56

Screening Phase
External Influences
Internal Influences
N=29
Lindquist (1974) believes that “in order for an innovation to attain institutional
rather that individual adoption, it must become linked not just to campus members but
also to campus authorities” (p. 28). The majority of participants surveyed agreed that
CAM goals established by the external influences were linked with the internal influences
in order to move the innovation forward. Of the 29 participants surveyed four (14%)
strongly agreed and 20 (69%) agreed that CAM goals established by the external
influences are linked with the internal influences. No additional statistical tests were
computed for the external influences because external influences were not as influential
during the screening phase of curriculum change and participants were not asked to rate
the external influences individually. Participants were only asked if CAM goals
established by the external influences were linked with the internal influences in order to
move the innovation forward and if the external influences were the driving force for the
CAM curriculum change.
Generally, internal influences are primarily responsible for incorporating new
ideas into academic plans and adapting them to local needs. There were 22 potential
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internal influences effecting the initiation of a CAM curriculum. A one-way withinsubjects analysis of variance (ANOVA) was computed comparing the 22 internal
influences within the screening phase of curriculum change (see Table 9). The type of
internal influence was the independent variable. The specific rating of the influence (1 =
strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly agree) was the dependent
variable. This ANOVA yielded (F(21,616) = 6.22, p < .05).
A TUKEY HSD multiple comparisons test was used to determine the nature of
the differences between the internal influences during the screening phase. The TUKEY
HSD multiple comparisons of the internal influences within the screening phase, the
mean differences, and the significance levels are reported in Table 9. The table presents
internal influences in rank order from the highest to lowest mean.
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Table 9
Analysis of Variance of Internal Influences During the Screening Phase (1-11)
* Significance Level for Different Internal Influences

Internal
Influences

Mean

SD

SE

Faculty needs to
feel prepared

3.31

0.47

8.74

Faculty model
same practices

3.31

0.66

0.12

Systematically
measure progress

3.14

0.58

0.11

Faculty practice
collegiality

3.12

0.59

0.11

Faculty have
opportunity to
work effectively

3.09

0.42

7.87

Committed to
achieve change

2.97

0.68

0.13

Faculty are
primarily
responsible

2.93

0.75

0.14

1

2

3

4

5

6

7

8

9

10

11

1.0

1.0

1.0

1.0

.93

.84

.84

.72

.72

.48

1.0

1.0

1.0

.93

.84

.84

.72

.72

.48

1.0

1.0

1.0

1.0

1.0

1.0

1.0

.99

1.0

1.0

1.0

1.0

1.0

1.0

.99

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0
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Table 9 continued
Analysis of Variance of Internal Influences During the Screening Phase (1–11)
____________________________________________________________________________________________________________
* Significance Level for Different Internal Influences

Internal
Influences

Mean

SD

SE

Climate for good
planning

2.93

0.53

9.84

Faculty have
resources

2.90

0.56

0.10

Faculty and
administrators
share
responsibility

2.90

0.56

0.10

1

2

3

4

5

6

7

8

9

10

11

1.0

1.0

1.0

1.0

1.0

1.0
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Table 9 continued
Analysis of Variance of Internal Influences During Screening Phase (12-22)

* Significance Level for Different Internal Influences

Internal
Influences

Mean

SD

SE

12

13

14

15

16

17

18

19

20

21

22

Faculty needs to
feel prepared

3.31

0.47

8.74

.27

.27

.21

.17

.13

.13

.05*

.00*

.00*

.00*

.00*

Faculty model
same practices

3.31

0.66

0.12

.27

.21

.17

.13

.13

.05*

.00*

.00*

.00*

.00*

Systematically
measure progress

3.14

0.58

0.11

.89

.84

.78

.78

.56

.10

.00*

.00*

.00*

Faculty practice
collegiality

3.12

0.59

0.11

.89

.84

.84

.64

.13

.00*

.00*

.00*

Faculty have
opportunity to
work effectively

3.09

0.42

7.87

.93

.93

.78

.21

.01*

.00*

.00*

Committed to
achieve change

2.97

0.68

0.13

1.0

.99

.72

.13

.10

.00*

Faculty are
primarily
responsible

2.93

0.75

0.14

1.0

.84

.21

.17

.00*
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Table 9 continued
Analysis of Variance of Internal Influences During the Screening Phase (12-22)
____________________________________________________________________________________________________________
* Significance Level for Different Internal Influences
Internal
Influences

Mean

SD

SE

Climate for good
planning

2.93

0.53

9.84

Faculty have
resources

2.90

0.56

0.10

Faculty and
administrators
share responsibility

2.90

0.56

0.10

Autonomy to make
change

2.84

0.70

0.13

12

13

14

15

16

17

18

19

20

21

22

.84

.21

.17

.00*

.33

.27

.00*

.27

.00*

.00*

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = faculty need to feel prepared, 2 = faculty model the same practices they seek
to develop, 3 = change requires medical school faculty to systematically measure progress, 4 = faculty practice collegiality,
5 = faculty have opportunity to work effectively, 6 = medical school is committed to achieve change, 7 = faculty are primarily
responsible, 8 = faculty create a climate for good planning, 9 = faculty have the resources, 10 = faculty and administrators share

93

responsibility, 11 = faculty have autonomy to make the change, 12 = medical school faculty develop sequentially, beginning with
institutional goals and ending with assessment, 13 = program mission has a strong influence, 14 = medical school faculty and
administrators share leadership, 15 = medical school faculty and administrators share responsibility, 16 = faculty have the expertise,
17 = administrators establish open channels of communication, 18 = faculty have sufficient resources, 19 = financial stability,
20 = central administrators (provost, president) share leadership with faculty, 21 = university governance arrangements, and
22 = administrators are primarily responsible. Significant differences noted in TUKEY HSD.
*p < .05.
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This analysis revealed that faculty and administrators were both responsible for
decision-making regarding CAM curriculum change. Participants rated faculty and
administrators sharing responsibility for decision-making regarding CAM significantly
greater than administrators being primarily responsible for decision-making (see Table
9). Participants rated faculty being primarily responsible significantly greater than
administrators being primarily responsible for decision-making regarding CAM.
Participants rated faculty’s need to feel prepared to implement this problem-based
learning curriculum significantly greater than administrators’ responsibility, central
administrators (provost, president) leadership, the financial stability of the institution, and
university governance arrangements (see Table 9). Administrator’s establishment of
open channels of communication with faculty for CAM was rated significantly greater
than administrators being primarily responsible for decision-making regarding CAM.
Central administrators are also involved in curriculum changes within the university.
Participants rated central administrators (provost, president) leadership significantly less
than open channels of communication with administrators.
Participants rated medical school administrators sharing leadership with faculty
significantly greater than administrators being primarily responsible for decision-making
(see Table 9). Faculty practicing the same practices they sought to develop was rated
significantly greater than administrators being primarily responsible for decision-making
regarding CAM, central administrators (provost, president) sharing leadership with
faculty, the financial stability of the institution, and university governance arrangements
on the CAM change.
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Participants rated department resources significantly greater than administrator’s
responsibility for decision-making (see Table 9). Systematic measurement of progress
was rated significantly greater than administrators’ responsibility for decision-making
regarding CAM, central administrators sharing leadership with faculty during the CAM
innovation, and university governance arrangements on the CAM change.
Participants were asked if they began with an institutional statement of goals and
ended with assessment. This item was rated significantly greater than administrators
being primarily responsible for decision-making. Participants rated the program mission
significantly greater than administrators being primarily responsible for decision-making
regarding CAM.
Participants rated medical school faculty and administrators responsibility for
recognizing, screening, and adapting new ideas significantly greater than administrators
being primarily responsible for decision-making (see Table 9). Participants also rated the
medical school commitment to achieve this CAM curriculum change significantly greater
than administrators being primarily responsible for decision-making regarding CAM.
Participants rated faculty expertise to implement the change process effectively
significantly greater than administrators being primarily responsible for decision-making
regarding CAM. Participants rated faculty opportunity for implementation significantly
greater than administrators being primarily responsible for decision-making regarding
CAM, central administrators (provost, president) sharing leadership with faculty, and
university governance arrangements on the CAM change.
Participants rated resources needed to implement the change process effectively,
university faculty creating a climate for good planning, and medical school faculty
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having autonomy to make the change significantly greater than administrators being
primarily responsible for decision-making.
Lastly, participants rated faculty collegiality significantly greater than
administrators being primarily responsible for decision-making, central administrators
sharing leadership with faculty during the CAM innovation, and university governance
arrangements on the CAM change.
Loup, Clarke, Ellett, and Rugutt (1997) found that change efforts may profit from
first developing among organizational members a sense of collective (we) efficacy. The
results of this study showed that the majority of respondents participating in this study
felt a sense of collective “we” efficacy was needed to yield the highest organization
returns and the greatest changes. Therefore, it is important for institutions to develop a
sense of collective efficacy by providing resources implement the change, creating a
climate for good planning, giving faculty the autonomy to make the change, and
supporting faculty collegiality.
Participants believed that during the screening phase of curriculum change,
faculty and administrators share responsibility for decision-making regarding CAM at
their institution (M = 2.90, SD = .56). They also strongly believed that faculty were
primarily responsible for decision-making regarding CAM (M = 2.93, SD = .75) and
medical school administrators (dean, department chair) shared leadership with faculty
during the CAM innovation (M = 2.73, SD = .65). On the whole, the results of this study
paralleled the research of Linquist in believing an innovation must become linked not just
to campus members but also to campus authorities.
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Overall, internal influences are the driving force for CAM curriculum change
during the screening phase. Markward and Drolen (1999) believe faculty make
curriculum decisions and faculties are, in effect, a kind protection against administrative
tyranny over the curriculum in the event of an unwholesome academic environment. The
results of this study showed that faculties have the greatest influence and were primarily
responsible for decision-making. Consequently, the results of this study are comparable
to the literature when administrators place curriculum in the hands of the faculty.
Piecemeal change occurs internally within the institution. The Carnegie
Foundation (1977) found piecemeal change to be the most common form of curriculum
change and the easiest to implement. Two decades later, Peter Ewell (1997) reported
“most efforts to change the curriculum are piecemeal both within and across institutions”
(p. 2). Over half of the participants surveyed believed that changing parts of the
curriculum was typically easiest to implement rather than trying to change everything at
one time.
Cothran (2001) found to initiate a change, the faculty and the college or university
must be ready and one aspect of individual readiness is the dissatisfaction with the
current program. On the other hand, this study found no statistically significant
difference in faculty being dissatisfied with their current program and the implementation
of a CAM curriculum.
Assessment is also important during the screening phase of curriculum change.
This study revealed that the majority (69%) of the medical school faculty began with an
institutional statement of goals and ended with assessment. Overall, participants in this
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study believed that their medical school was committed to achieve this CAM curriculum
change, with 5 (17%) strongly agreeing and 14 (48%) agreeing.
Stark and Lattuca (1997) believe “internal influences are very strong in
curriculum planning because faculty are the actual planners” (p. 19). Nardo (1993) found
that curriculum is the responsibility of the faculty, and the faculty should elect the
committee charged with its revision. Faculty backgrounds, their educational beliefs, and
their disciplines all can influence the curriculum change. This study revealed that faculty
were primarily responsible for decision-making regarding CAM and a strong connection
of the various internal influences is essential in curriculum planning. This study also
revealed that faculty practiced collegiality when making the change and Nardo (1993)
believes that much of the first two years is spent building collegial working relationships,
which can then lead to the adoption of a CAM curriculum.
Adoption Phase: External Influences
In the adoption phase of CAM, participants were asked to indicate how strongly
they agreed or disagreed with 12 items representing different potential external
influences. Almost three-quarters (73%) of the participants at least strongly agreed that
adoption of a CAM curriculum was due to the external influences (see Table 10). In
contrast, over half (55%) of the participants disagreed with the economy playing an
important role during the adoption phase.
Almost every participant (96%) at least strongly agreed that funding influenced
the adoption followed by patient/clients (see Table 10). Over three-quarters (86%) of the
participants believed that patients/clients effected the continued movement of CAM into
their college curriculum followed by healthcare providers. Sixty-two percent agreed and
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21 percent strongly agreed that the healthcare providers influenced the adoption of CAM.
Forty-one percent of the participants agreed and 31% strongly agreed that trustees
influence the adoption of CAM at their institution.
Over half (59%) of the participants agreed that state governing board mandates
can effect the adoption of CAM (see Table 10). According to the results of this study
patient/clients, healthcare providers, and trustees influenced the adoption of CAM
whereas almost three-quarter disagreed (48%) or strongly disagreed (24%) that the
alumni influenced the movement towards a CAM curriculum.
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Table 10
External Influences Effecting CAM Curriculum Change During the Adoption Phase
External
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

%

N

%

N

%

N

%

Funding

21

72.4

7

24.1

1

3.5

0

0.0

Patients/clients

10

34.5

15

51.7

4

13.8

0

0.0

Trustees

9

31.0

12

41.4

7

24.1

1

3.5

Healthcare
providers

6

20.7

18

62.1

5

17.2

0

0.0

Economy

4

13.8

7

24.1

16

55.2

1

3.5

Adoption is due to
the external
influences

2

6.9

19

65.5

6

20.7

1

3.5

Accreditors and
professional
associations

2

6.9

9

31.0

15

51.7

3

10.3

Employers believe
graduates are more
prepared

2

6.9

11

37.9

11

37.9

0

0.0

State governing
board mandates

1

3.5

17

58.6

10

34.5

0

0.0

Disciplinary
associations

1

3.5

16

55.2

11

37.9

1

3.5

Accrediting bodies

1

3.5

13

44.8

13

44.8

2

6.9

Alumni

0

0.0

8

27.6

14

48.3

7

24.1

N = 29
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The third research question examined those influences (internal/external) that
had a significant effect on the adoption (confirmation) phase of CAM curriculum change.
A paired t-test was utilized to determine which influence had a greater effect on the
adoption phase of curriculum change (see Table 11). A one-way within-subjects analysis
of variance (ANOVA) was computed to determine if any influences within those two
categories had a significantly different influence. If the ANOVA found that any of the
influences were significantly different, a TUKEY HSD post hoc analysis was then
performed to determine which influences were significantly greater than other influences.
A paired t-test was computed to compare the mean score of participants who
identified the external influences to the mean score of participants who identified the
internal influences effecting the adoption phase of CAM curriculum change. The mean
score on the external influences was 2.66 (SD = .31) and the mean score on the internal
influences was 2.70 (SD = .42) (see Table 11). No statistically significant difference
between the external and the internal influences was found (t(28) = .47, p > .05).
Table 11
Paired Samples Statistics of Internal and External Influences During Adoption Phase
Phase and Influence

Mean

Standard Deviation

t value

Adoption Phase
External Influences
Internal Influences

2.66
2.70

0.31
0.42

0.47
0.47

N = 29
Participants indicated the extent to which they agreed or disagreed with the
external influences driving the adoption of Complementary and Alternative Medicine
(CAM) at their institution. There were 12 potential external influences effecting the
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adoption of a CAM curriculum. A one-way within-subjects analysis of variance
(ANOVA) was computed comparing the 12 external influences within the adoption phase
of curriculum change. The type of external influence was the independent variable. The
specific rating of the influence (1 = strongly disagree, 2 = disagree, 3 = agree, and 4 =
strongly agree) was the dependent variable. This ANOVA yielded (F(11,307) = 9.72, p <
.05) (see Table 12).
A TUKEY HSD multiple comparisons test was used to determine the nature of
the differences between the external influences. The TUKEY HSD multiple comparisons
of the external influences within the adoption phase, the mean differences, and the
significance levels are reported in Table 12. The table presents external influences in
rank order from the highest to lowest mean.
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Table 12
Analysis of Variance of External Influences During the Adoption Phase
* Significance Levels of Different External Influences

External
Influences

Mean

SD

SE

State
governing
board
mandates

3.48

0.69

0.13

Accrediting
bodies

3.12

0.75

0.14

Patients
clients

3.00

0.65

0.12

Funding

2.69

0.71

0.13

Accreditors
and
professional
associations

2.67

0.62

0.12

Economy

2.64

0.62

0.12

1

2

3

4

5

6

7

8

9

10

11

12

.73

.28

.00*

.00*

.00*

.28

.00*

.00*

.00*

.00*

.00*

1.0

.64

.41

.31

.89

.02*

.01*

.00*

.00*

.00*

.88

.84

.76

.98

.12

.10

.00*

.00*

.00*

1.0

1.0

1.0

.98

.97

.40

.28

.03*

1.0

1.0

.99

.99

.52

.39

.05*

1.0

1.0

.99

.59

.46

.07
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Table 12 continued
Analysis of Variance of External Influences During the Adoption Phase
____________________________________________________________________________________________________________________
* Significance Levels of Different External Influences
External
Influences

Mean

SD

SE

Graduates
are more
prepared

2.50

0.58

0.29

Disciplinary
associations

2.44

0.69

0.13

External
influences

2.43

0.74

0.14

Alumni

2.24

0.79

0.15

Healthcare
providers

2.21

0.77

0.14

1

2

3

4

5

6

7

8

9

10

11

12

1.0

1.0

1.0

1.0

.99

1.0

.99

.98

.60

1.0

.99

.69

1.0

1.0
1.0

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = state governing board mandates, 2 = accrediting bodies, 3 = patients/clients,
4 = funding, 5 = accreditors and professional associations, 6 = economy, 7 = employers believe graduates are more prepared for their
professions, 8 = disciplinary associations, 9 = external influences, 10 = alumni, 11 = healthcare providers, and 12 = trustees.
Significant differences noted in TUKEY HSD.
* p < .05.
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This analysis revealed that state governing board mandates effected the adoption
of CAM. Participants rated state governing board mandates significantly greater than the
following eight influences: economy, funding, disciplinary associations, healthcare
providers, the trustees, the alumni, and accreditors and professional associations (see
Table 12). Participates rated accrediting bodies significantly greater than disciplinary
associations, healthcare providers, trustees, and alumni. Participants also rated
patients/clients significantly greater than healthcare providers, trustees, and alumni at
their institution.
Participants rated state governing board mandates, accrediting bodies, and
patients/clients significantly greater than funding from the institution, accreditors and
professional associations, the economy, and disciplinary associations (see Table 12).
Participants rated the economy and disciplinary associations significantly greater than the
external influences, alumni, healthcare providers, and the trustees. Overall, participants
rated state governing board mandates and accrediting bodies significantly greater than the
ten remaining external influences.
Responses to the survey indicated that patients/clients affect the continued
movement of CAM into their college curriculum. Of the 29 participants surveyed ten
(34%) strongly agreed and 15 (52%) agreed that patients/clients were influential during
the adoption phase followed by the healthcare providers and the trustees. Eighteen
participants at least strongly agreed that healthcare providers influenced the adoption of
CAM at their institution. Trustees also influenced the adoption according to 72 percent of
the respondents.
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Overall, 21 (72%) participants felt that adoption of CAM was due to external
influences although they were not the only driving force for the CAM curriculum change
during the adoption phase. Internal influences also played a vital role during this phase.
Adoption Phase: Internal Influences
In the adoption phase of CAM, participants were asked to indicate how strongly
they agreed or disagreed with eight items representing different potential internal
influences. Eighty-two percent of the participants believed that open channels of
communication between medical school administrators and faculty led to the adoption of
CAM (see Table 13). Almost three-quarters of the participants at least strongly agreed
that the medical school faculty were responsible for the adoption. Over half of the
participants (61%) disagreed or strongly disagreed that medical school administrators are
responsible for the adoption.
Over half of the participants agreed or strongly agreed open channels of
communication between university administrators and faculty led to the adoption, CAM
changed the culture of their program faculty and the institution, and faculty believed
graduates were more prepared for their profession as a result of the CAM curriculum
change (see Table 13). Less than half of the participants (43%) believed that in addition
to NIH grant monies, the university had provided funding for the CAM curriculum
change to be sustained over time.
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Table 13
Internal Influences Effecting CAM Curriculum Change During the Adoption Phase
External
Influences

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

%

N

%

N

%

N

%

Open channels of
communication
between
administrators and
faculty

4

14.3

19

67.9

4

14.3

1

3.6

Medical school
faculty are
responsible

4

14.3

18

64.3

6

21.4

0

0.0

Open channels of
communication
between university
administrators and
faculty

3

11.5

15

57.7

6

23.1

2

7.7

Culture of
program faculty

3

10.7

15

53.6

10

35.8

0

0.0

Culture of
institution

3

10.7

14

50.0

11

39.3

0

0.0

Graduates are
more prepared

3

10.3

15

51.7

10

34.5

1

3.5

University has
provided funding

1

3.6

11

39.3

13

46.4

3

10.7

Medical school
administrators are
responsible

0

0.0

11

39.3

15

53.6

2

7.1

There were eight potential internal influences effecting the adoption of a CAM
curriculum. A one-way within-subjects analysis of variance (ANOVA) was computed
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comparing the eight internal influences within the adoption phase (see Table 14). The
type of internal influence was the independent variable. The specific rating of the
influence (1 = strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly agree) was the
dependent variable. This ANOVA yielded (F(7,214) = 3.01, p <. 05).
A TUKEY HSD multiple comparison test was used to determine the nature of the
differences between the internal influences. The TUKEY HSD multiple comparison of
the internal influences within the adoption phase, the mean differences, and the
significance levels are reported in Table 14. The table presents internal influences in
rank order from the highest to lowest mean.
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Table 14
Analysis of Variance of Internal Influences During Adoption Phase
* Significance Levels of Different Internal Influences

Internal Influences

Mean

SD

SE

Medical school
faculty are
responsible

3.00

0.60

0.11

Open channels of
communication
between med school
adminis. and faculty

2.96

0.64

0.12

Graduates are more
prepared

2.83

0.66

0.12

Open channels of
communication
between university
administrators and
faculty

2.77

0.76

0.15

Changed culture of
program faculty

2.74

0.66

0.13

Changed culture of
institution

2.71

0.66

0.12

1

2

3

4

5

6

7

8

1.0

.98

.92

.86

.77

.04*

.02*

1.0

.97

.93

.88

.07

.03*

1.0

1.0

1.0

.36

.20

1.0

1.0

.61

.41

1.0

.70

.50

.78

.59
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Table 14 continued
Analysis of Variance of Internal Influences During the Adoption Phase
____________________________________________________________________________________________________________
*Significance Levels of Different Internal Influences

Internal Influences
Medical school
administrators are
responsible

Mean

SD

SE

2.43

0.69

0.13

1

2

3

4

5

6

7

8
1.0

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = medical school faculty are responsible, 2 = open channels of communication
between medical school administrators and faculty, 3 = faculty believe graduates are more prepared for their profession, 4 = open
channels of communication between university administrators and faculty, 5 = changed culture of program faculty, 6 = changed
culture of the institution, 7 = medical school administrators are responsible, and 8 = university funding sustained over time.
Significant differences noted in TUKEY HSD.
*p < .05.
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This analysis revealed that medical school faculty were responsible for the adoption of
CAM. Participants rated medical school faculty significantly greater than university funding for
the CAM curriculum change to be sustained over time. Participants also rated medical school
faculty significantly greater than medical school administrators in being responsible for the
adoption of CAM. Participants rated open channels of communication significantly greater than
the university providing funding for the CAM curriculum to be sustained over time.
Both Stark and Lattuca (1997) and Toombs and Tierney (1991) believe knowing the
point where the innovation is in the process of change will help administrators know who should
be involved in the innovation. They also believe that understanding the culture of the
organization will aid in the change process. This research study revealed that curriculum change
was the responsibility of the medical school faculty and each organization had a distinctive set of
norms, values, and goals that constitute the success or failure.
Of the 29 participants surveyed four (14%) strongly agreed and 18 (62%) agreed that
medical school faculty were responsible for the adoption of CAM (M = 3.00, SD = .60).
Responses to the survey indicated that CAM has changed the culture of the institution (M = 2.71,
SD = .66) as well as the culture of the program faculty (M = 2.74, SD = .66). As a result of
CAM curriculum change, faculty believed graduates were more prepared for their professions
(M = 2.83, SD = .66). During the CAM curriculum change process, medical school faculty and
administrators faced obstacles and were given various incentives to move the innovation
forward. This research study examined the incentives and obstacles encountered during the
CAM curriculum innovation.
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Incentives
Even through the most effective change efforts, faculty and administrators encounter
incentives and obstacles as they implement a new curriculum. Participants were asked to
indicate how strongly they agreed or disagreed with nine items representing different potential
incentives. The majority of participants agreed (75%) or strongly agreed (14%) that faculty at
their institution had the support of the curriculum committee during the change (see Table 15).
The majority of the participants also agreed (72%) or strongly agreed (14%) that faculty were
provided with increased opportunities for professional development.
Three-quarters of the participants either agreed (64%) or strongly agreed (14%) that
faculty were rewarded for their efforts when the institution saw a link to advances in the
discipline (see Table 15). Three-quarters (76%) believed that faculty received public recognition
for their efforts. Half (52%) of the participants were provided with release time and provided
with new equipment or technology during the CAM curriculum innovation. There was a split
with 50% agreeing and 50% either disagreeing or strongly disagreeing that faculty were provided
with additional money to make presentations at national conferences.
Over half of the participants (55%) disagreed that faculty were provided with additional
graduate or research assistance at their institution (see Table 15). Sixty-four percent of the
participants disagreed or strongly disagreed that faculty knew it would count in the promotion
and tenure process.
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Table 15
Incentives Effecting the Movement of a CAM Curriculum Change

Incentives

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

%

N

%

N

%

N

%

Support of
curriculum
committee

4

14.3

21

75.0

3

10.7

0

0.0

Faculty are
provided with
professional
development

4

14.3

21

72.4

3

10.3

1

3.5

Faculty are
rewarded

4

14.3

18

64.3

5

17.9

1

3.6

Public recognition

2

6.9

20

69.0

7

24.1

0

0.0

Release time

1

3.5

14

48.3

14

48.3

0

0.0

Provided with new
equipment

1

3.7

13

14.2

11

40.7

2

7.4

Additional money

0

0.0

14

50.0

12

42.9

2

7.1

Additional
graduate or
research assistance

1

3.5

12

41.4

16

55.2

0

0.0

Count in
promotion and
tenure process

0

0.0

10

35.7

16

57.1

2

7.1

Increased
opportunities for
professional
development

4

13.8

21

72.4

3

10.3

1

3.5
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The fourth research question examined those incentives that had a significant effect on
faculty’s motivation to change to the CAM curriculum. Participants indicated the extent to
which they agreed or disagreed with the incentives effecting faculty’s motivation to change to
the CAM curriculum. There were nine potential incentives effecting faculty’s motivation to
change to the CAM curriculum. A one-way within-subjects analysis of variance (ANOVA) was
computed to determine if any incentives had a significantly greater influence. This ANOVA
yielded (F(8,245) = 4.87, p < .05) (see Table 16). If the ANOVA found that any of the
incentives were significantly different, a TUKEY HSD post hoc analysis was then performed to
determine which incentives were significantly greater than other incentives. The table presents
incentives in rank order from the highest to lowest mean.
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Table 16
Incentives Effecting the Movement of a CAM Curriculum Change
* Significance Levels of Different Incentives

Incentives

Mean

SD

SE

Curriculum committee

3.02

0.52

9.79

Faculty provided with
professional
development

2.93

0.64

0.12

Public recognition

2.83

0.54

0.10

Faculty are rewarded
for their efforts

2.68

0.66

0.12

Provided with release
time

2.57

0.57

0.11

Provided with new
equipment or
technology

2.48

0.70

0.13

Additional graduate or
research assistance

2.48

0.57

0.11

1

2

3

4

5

6

7

8

9

1.0

.99

.82

.47

.22

.20

.07

.01*

1.0

.96

.75

.46

.44

.19

.04*

1.0

.96

.80

.79

.50

.18

1.0

.99

.99

.93

.66

1.0

1.0

1.0

.93

1.0

1.0

.99

1.0

.99
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Table 16 continued
Incentives Effecting the Movement of a CAM Curriculum Change
____________________________________________________________________________________________________________
* Significance Levels of Different Incentives

Incentives
Additional money to
make presentations at
national conferences

Mean

SD

SE

2.39

0.63

0.12

1

2

3

4

5

6

7

8

9
1.0

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = support of the curriculum committee, 2 = faculty are provided with increased
opportunities for professional development, 3 = receive public recognition, 4 = faculty are rewarded for their efforts, 5 = release time,
6 = provided with new equipment or technology, 7 = additional graduate or research assistance, 8 = provided with additional money to
make presentations, and 9 = counts in the promotion and tenure. Significant differences noted in TUKEY HSD.
*p < .05.
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This analysis revealed that faculty had the support of the curriculum committee at their
institution. Participants rated support of the curriculum committee significantly greater than
knowing their participation would count in the promotion and tenure process. Participants rated
opportunities for professional development significantly greater than knowing participation
would count in the promotion and tenure process.
Faculty received public recognition for their efforts (M = 2.83, SD = .54). Surprisingly,
additional money and release time were not the driving forces for faculty motivation to make the
change. Instead, intrinsic rewards such as support from the institution and recognition at their
institution were the greatest incentives.
Gill (1994) found in his research that faculty were driven by an intrinsic and extrinsic
reward system. He also believed that identification with the college and the knowledge that
effort and achievement was rewarded brought faculty together. This study concluded with Gill
and found that faculty were more likely to participate in the curriculum change process if they
were recognized and supported by their institution. This study also revealed that a supportive
institutional culture accompanied with recognition of success was influential for faculty
motivation.
This research study showed very similar results to the literature with increased
opportunities for professional development as the most prominent incentive. Unfortunately,
change is not always accepted by everyone and understanding the obstacles encountered will
help administrators plan accordingly.
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Obstacles
Even the most effective change efforts encounter some resistance or obstacles to a
smooth flow from a new idea to implementation (Ellsworth, 2000). Participants indicated how
strongly they agreed or disagreed with ten items representing different potential obstacles.
Almost all participants agreed (64%) or strongly agreed (29%) that competing demands on time
constraints were obstacles in moving the innovation forward followed by limited financial
resources (see Table 17). Over three-quarters of the participants agreed (48%) or strongly agreed
(34%) that competing demands on limited financial resources were obstacles.
Seventy percent agreed and 11 percent strongly agreed that administrators at their
institution affected the rate of change along with faculty not being fully prepared to implement
major CAM changes (see Table 17). Sixty-four percent agreed that faculty were not fully
prepared along with 52 percent who agreed that complex organizational structures at their
institution affected the rate of change. Although over half (64%) disagreed or strongly disagreed
that curriculum committees within the institution were obstacles in moving forward.
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Table 17
Obstacles Effecting the Movement of a CAM Curriculum Change

Obstacles

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

%

N

%

N

%

N

%

Time constraints

8

28.6

18

64.3

2

7.1

0

0.0

Limited financial
resources

10

34.5

14

48.3

5

17.2

0

0.0

Administrators

3

11.1

19

70.4

3

11.1

2

7.4

Faculty are not
fully prepared

2

7.1

18

64.3

8

28.6

0

0.0

Complex
organizational
structures

5

18.5

14

51.9

7

25.9

1

3.7

Faculty work in
isolation

1

3.6

13

46.4

13

46.4

0

0.0

Lack of
understanding and
clear vision

2

6.9

14

48.3

11

37.9

2

6.9

Fearful of new
teaching activities

1

3.5

15

51.7

11

37.9

2

6.9

Curriculum
committees

0

0.0

10

35.7

16

57.1

2

7.1

External groups
control

0

0.0

4

14.8

18

66.7

5

18.5

The fifth research question examined those obstacles that had a significant effect on the
obstacles effecting faculty’s motivation to change to the CAM curriculum. Participants surveyed
were instructed to indicate the extent to which they agree or disagree with the obstacles effecting
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faculty’s motivation to change to the CAM curriculum. There were ten potential obstacles
effecting faculty’s motivation to change to a CAM curriculum. A one-way within-subject
analysis of variance (ANOVA) was computed comparing the ten obstacles. The type of obstacle
was the independent variable. This ANOVA yielded (F(9,276) = 9.18, p < .05). If the ANOVA
found that any of the obstacles were significantly different, a Tukey HSD post hoc analysis was
then performed to determine which obstacles were significantly greater than other obstacles. The
table presents obstacles in rank order from the highest to lowest mean.
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Table 18
Obstacles Effecting the Movement of a CAM Curriculum Change
* Significance Levels of Different Obstacles

Obstacles

Mean

SD

SE

Competing
demands on time
constraints

3.21

0.56

0.10

Limited financial
resources

3.17

0.71

0.13

Administrators at
the institution

2.86

0.71

0.13

Complex
organizational
structures

2.82

0.77

0.15

Faculty are not
fully prepared

2.78

0.56

0.10

Lack an
understanding and
clear vision of
CAM

2.55

0.74

0.14

1

1.0

2

3

4

5

6

7

8

9

10

1.0

.91

.85

.72

.12

.08

.08

.00*

.00*

.95

.91

.81

.18

.12

.12

.00*

.00*

1.0

1.0

.96

.93

.93

.32

.00*

1.0

.98

.96

.96

.42

.01*

1.0

.99

.99

.55

.02*

1.0

1.0

.99

.36
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Table 18 continued
Obstacles Effecting the Movement of a CAM Curriculum Change
____________________________________________________________________________________________________________
* Significance Levels of Different Obstacles
Obstacles

Mean

SD

SE

Fearful of new
teaching and
learning activities

2.52

0.69

0.13

Faculty tend to
work in isolation

2.52

0.63

0.12

Curriculum
committees

2.29

0.60

0.11

1

2

3

4

5

6

7

8

9

10

1.0

1.0

.47

1.0

.47

.98

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = competing demands on time constraints, 2 = limited financial resources,
3 = administrators at the institution, 4 = complex organizational structures, 5 = faculty are not fully prepared, 6 = lack an
understanding and a clear vision for CAM, 7 = fearful of new teaching and learning activities, 8 = faculty tend to work in isolation,
9 = curriculum committees, and 10 = external groups control. Significant differences noted in TUKEY HSD.
*p < .05.
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This analysis revealed that the majority of the participants surveyed believed
competing demands on limited financial resources were significantly greater obstacles
than curriculum committees within the institution in moving the innovation forward (see
Table 18). Participants rated competing demands on time constraints significantly greater
than curriculum committees within the institution and external groups control over the
direction of the curriculum change. Faculty not obtaining release time to implement the
CAM curriculum change was a greater obstacle than state governing board mandates,
disciplinary associations, and accrediting bodies.
Participants rated faculty’s lack of preparedness and the complex organizational
structures at their institution as significantly greater obstacles than external groups’
control over the direction of the curriculum change. Lastly, participants also rated
administrator’s at their institution significantly greater than external groups control over
the direction of the curriculum change. Overall, participants believed that administrators
at their institution were an obstacle in moving forward and affected the rate of change.
Financial resources emerged as an obstacle incessantly throughout the CAM
innovation. Responses to the survey indicated that complex organizational structures at
the institution affect the rate of change (M = 2.82, SD = .77) and administrators also
affect the rate of change (M = 23.86, SD = .71). With proper administrative support and
with the release time and resources many of these obstacles can be overcome and the
CAM innovation can be disseminated to many medical institutions across the United
States.
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Diffusion Channels
Curriculum innovations may occur on campus or faculty may adopt an externally
derived innovation, which then becomes diffused to other departments within the
institution. Once faculty adopts the curriculum change, diffusion channels are required to
link campus members and move the innovation forward. Participants were asked to
indicate how strongly they agreed or disagreed with nine items representing different
potential diffusion channels (see Table 19). Ninety-six percent of the participants
believed attendance at educational conferences was the greatest diffusion channel. Over
three-quarters of the participants agreed (58%) or strongly agreed (25%) that publishing
articles to their professional journals was effective in disseminating the CAM curriculum.
Seventy-one percent agreed that serving as consultants was an effective diffusion
channel along with positive student feedback (see Table 19). Fifty-eight percent agreed
and 17 percent strongly agreed that talking about CAM frequently in professional
association meetings and conferences was effective. Participants were split (50%) when
asked if the institution advertised the new curriculum change to recruit students and also
in feedback from employers showing that students are better prepared for their
profession.
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Table 19
Diffusion Channels

Diffusion
Channels

Strongly
Disagree

Disagree

Agree

Strongly
Agree
N

%

N

%

N

%

N

%

Attend educational
conferences

6

25.0

17

70.8

1

4.2

0

0.0

Publish articles to
professional
journals

6

25.0

14

58.3

4

16.7

0

0.0

Serve as
consultants

3

12.5

17

70.8

4

16.7

0

0.0

Positive student
feedback

5

21.7

15

65.2

3

13.0

0

0.0

Professional
association
meetings

4

16.7

14

58.3

6

25.0

0

0.0

Author or coauthor books

5

20.8

11

45.8

7

29.2

1

4.2

Colleagues
advertise to recruit
students

3

12.5

12

50.0

9

37.5

0

0.0

Institution
advertise to recruit
Students

4

16.7

8

33.3

12

50.0

0

0.0

Positive feedback
from employers

3

18.8

5

31.3

7

43.8

1

6.3

The sixth research question examined those diffusion channels, that led to
significant effects on the adoption to the innovation of complementary and alternative
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medicine (CAM). A one-way within-subjects analysis of variance (ANOVA) was
computed to determine if any of the nine diffusion channels had a significantly different
effect on the adoption. If the ANOVA found that any of the diffusion channels were
significantly different, a TUKEY HSD post hoc analysis was then performed to
determine which diffusion channels were significantly greater than other diffusion
channels. This ANOVA yielded (F(8,207) = 6.86, p < .05) (see Table 20). The table
presents diffusion channels in rank order from the highest to lowest mean.
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Table 20
Strategies to Disseminate the Curriculum Change
* Significance Levels of Strategies

Diffusion Channels

Mean

SD

SE

Frequently attend
educational conferences

3.21

0.51

0.10

Frequently publish articles
to professional journals

3.08

0.65

0.13

Positive student feedback

3.06

0.60

0.12

Frequently serve as
consultants

2.96

0.55

0.11

Professional association
meetings and conferences

2.92

0.65

0.13

Frequently author or coauthor scholarly books

2.83

0.82

0.17

Colleagues advertise to
recruit students

2.75

0.68

0.14

1

2

3

4

5

6

7

8

9

1.0

1.0

.97

.93

.75

.50

.26

.00*

1.0

1.0

1.0

.97

.86

.63

.00*

1.0

1.0

.98

.90

.69

.00*

1.0

1.0

.99

.93

.00*

1.0

1.0

.97

.00*

1.0

1.0

.00*

1.0

.00*
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Table 20 continued
Strategies to Disseminate the Curriculum Change
____________________________________________________________________________________________________________
* Significance Levels of Strategies

Diffusion Channels

Mean

SD

SE

Institution advertises to
recruit students

2.67

0.76

0.16

1

2

3

4

5

6

7

8

9
.00*

____________________________________________________________________________________________________________
Note. SD = standard deviation. SE = standard error. 1 = frequently attend educational conferences, 2 = publish articles to professional
journals, 3 = positive student feedback, 4 = serve as consultants, 5 = attendance at educational conferences, 6 = frequently author or
co-author scholarly books, 7 = colleagues advertise to recruit students, 8 = institution advertises to recruit students, and 9 = employer
feedback shows students are better prepared. Significant differences noted in TUKEY HSD.
*p < .05.
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The results of the TUKEY HSD showed that the only significant difference was
feedback from employers showing that students were better prepared for their profession.
Feedback from employers was rated significantly less as a diffusion channel than each of
the remaining eight diffusion channels.
Five (19.23%) participants did not participate in this section of the survey because
they had not progressed to a point where they have fully implemented the CAM
curriculum change and were not substantially integrating CAM at their institution.
Once faculty adopt the curriculum change, diffusion channels are required to link
campus members and move the innovation forward. Diffusion channels include personal
acquaintance, the national system of professional associations and conferences, written
media such as books, journals, and popular press, and education course or seminar,
contact with consultants, and finally, salesmen and advertising. This research study
revealed that the majority of the participants believed once faculty adopt the curriculum
change, diffusion channels were required to link campus members and move the
innovation forward.
Respondents rated educational conferences as the most important diffusion
channel (M = 3.21, SD = .51). Seventeen participants (71%) agreed and six (25%)
strongly agreed that networking with colleagues at state, regional, and national
conferences was influential in disseminating the CAM innovation.
This analysis discovered that participants believed their colleagues talked about
CAM frequently in professional association meetings and conferences. Professional
association meetings and conferences were rated superior to feedback from employers
showing that students are better prepared for their profession. Participants surveyed
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believed their colleague’s frequently authored or co-authored scholarly books and
published articles to their professional journals. Three-quarters (75.0%) of those
surveyed believed their colleagues talked about CAM frequently in professional
association meetings and conferences, published articles to their professional journals,
and served as consultants.
Attendance at educational conferences and colleagues frequently serving as
consultants were rated significantly higher than employers showing that students are
better prepared for their profession. The results of this study revealed that advertising to
recruit students was rated significantly greater than employers showing the students are
better prepared for their profession.
The descriptive analysis of this research showed that colleagues advertised the
new CAM curriculum to recruit students (M = 2.75, SD = .68) and the institution also
advertised the new curriculum change to recruit students (M = 2.67, SD = .76).
Lastly, the results showed that student feedback was rated significantly greater
than employers showing that students are better prepared for their profession. Five (22%)
participants strongly agreed and 15 (65%) agreed that student feedback about this new
problem-based learning curriculum has been positive (M = 3.09, SD = .60). Open-ended
comments showed that it might be too soon to effectively evaluate students being better
prepared for their profession.
Open-ended Comments
Participants were given an opportunity to comment at the end of the survey. One
theme that consistently surfaced with the open-ended comments was the need for faculty
development and monies to move forward. One participant believed that “variables

131

interact and are flexible and that many of these questions on pages one through seven
change over time. Years of hard work by a number of dedicated faculty are easily
undercut by budget cuts.” A second participant commented on their institution saying
“The RWJ Foundation – Generalist Physician Initiative attempted to increase the number
of generalist physicians in the workforce – after initial success a significant backlash
occurred. The same backlash is just beginning now at those institutions with CAM as a
visible element in the curriculum-measure that! Anyone can bring about curriculum
change with sufficient money!” Another participant stated, “I have concluded that a
sustainable CAM curriculum will require considerable faculty development. This will
come normally through initiation and funding of CAM-related research activities.”
Once funding was obtained one institution immediately incorporated CAM into
their medical curriculum. The participant said, “A brief 2 day exposure to CAM was
implemented in our first year Practice of Medicine course as a result of one our faculty
obtaining NIH funding for CAM.”
Faculty buy-in resulted in another theme. One participant felt that the “biggest
influence on the development and adoption of our CAM program/curriculum is the
presence of a strong champion on the faculty.”
In relation to the questions, one participant felt, “Some of the forced choice
questions were difficult to answer (i.e. the ones on external and internal factors as the
driving force). In most instances they were equally influential and I felt I had to choose
one or the other which did not reflect my actual belief.” Another participant felt that the
“survey is skewed by the assumption that medical schools are key. At this institution the
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other health sciences are equally important. We are involved in many joint curricular
efforts.”
On the whole, this study found funding to be significant throughout all phases of
curriculum change as well as the need for faculty development. Strong linkages between
faculty and administration have shown to be key factors in moving forward. These
strong linkages can occur with open lines of communication and institutional support.
Institutional support comes through curriculum committees and colleagues.
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CHAPTER 5
Implications and Recommendations
Implications
Academic planning incorporates three stages of curriculum change and linking
these stages along with an understanding of the scope of involvement will help
institutions recognize the value external and internal influences have on the educational
change process. Based on these research findings, to initiate change, the faculty and the
university must be ready for the proposed transformation. Whether responding to the
external or the internal environment, concentration on building strong relationships
among organizational levels was important because the culture of the institution was
shaped by these influences.
Stark and Lattuca (1997) found that curriculum planning was often subject to
strong external influences from the nation’s economy, state governing board mandates,
disciplinary associations, and accrediting agencies. They also pointed out that influences
such as the concerns of employers, the job market, and the society seem muted because
they often were filtered through accreditors, professional associations, and the media.
The results of this study were consistent with the research of Stark and Lattuca with state
governing board mandates, disciplinary associations, and accrediting bodies strongly
influencing the initiation and adoption of CAM.
Currently, Complementary and Alternative Medicine (CAM) is affecting medical
school curriculums across the United States. CAM is progressively being implemented
into medical curriculums and this research study showed that grant funding was a major
influence in the transition of this innovation. The results showed that funding was the
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greatest external influence during the initiation and the adoption phases of curriculum
change.
Stuttard and Walker (2000) found education and training were vital factors in the
equation of change and moving the profession forward. The results of this study clearly
identified the importance of education and training of both faculty and administrators.
Additionally, this study showed that CAM training was made possible with the help of
NIH grant monies. The participants surveyed believed that without the grant monies the
innovation would not have progressed forward.
The literature showed that curriculum change was usually initiated externally
because funding was controlled and monitored externally. The research in this study
proved that in order to move and innovate past the stage of initiation, it was essential to
have the proper funding to see the process through all the stages of curriculum change.
The literature noted that federal agencies were external influences with the authority to
approve funds to improve the curriculum. The results of this study concluded that
without funding from the National Institutes of Health (NIH) the innovation of CAM into
the curriculum would not be possible. Overall, faculty acceptance of CAM was positive
during this study although, the opportunity to make the change required financial support.
Disciplinary associations also played an important role along with patients,
clients and healthcare professionals. External pressure from politicians showed up as an
influential factor as well. Therefore, involvement of disciplinary associations, politicians,
healthcare professionals, and patients during the initiation phase of curriculum change is
just as imperative as obtaining grant monies through mechanisms such as the National
Institutes of Health.
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Stages of Curriculum Change.
To fully implement CAM into college curriculums the innovation must survive
the initiation, screening, and adoption phases of curriculum change. Lindquist (1974)
believes that “in order for an innovation to attain institutional rather that individual
adoption, it must become linked not just to campus members but also to campus
authorities” (p. 28). In exploring the data of the surveys completed by educators and
administrators presently working in medical universities, this study found that during the
screening phase of curriculum change, CAM goals established by the external influences
should be linked with the internal influences in order to move the innovation forward.
Data also revealed that faculty were primarily responsible for decision-making
regarding CAM although, an open channel of communication between faculty and
administrators as well as medical school administrators was indicated. The researcher
believed it was essential to maintain open lines of communication and strong
administrative support during each phase of curriculum change.
During the initiation and screening phases institutional receptiveness and faculty
openness emerged as strong internal influences. Therefore, involvement of the institution
was as equally important as involvement of faculty from the beginning of the change
process. This research revealed that faculty and administrators were both responsible
during the screening phase with faculty being primarily responsible for decision-making
regarding CAM. Faculty needed to feel prepared to implement the change and also
needed open channels of communication with university and medical school
administrators.
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The results of this study were consistent with the research of Markward and
Drolen (1999) who believed faculty made curriculum decisions and faculty were, in
effect, a kind protection against administrative tyranny over the curriculum in the event
of an unwholesome academic environment. This research study showed that faculty held
the responsibility of the innovation during the screening phase of curriculum change and
also in disseminating the information through various diffusion channels. Although,
without proper funding and administrative support faculty were unable to successfully
progress.
Department resources and a program mission that included a statement of goals
and methods of assessment were additional influential factors during the screening phase.
These factors were accompanied with the medical school being committed to achieve this
CAM curriculum. Hence, faculty were the key contributors during the screening phase
and this required monies for faculty development and training.
Not unexpectedly, this study found positive associations between patients and
clients and their influence in the involvement of CAM during the initiation phase and the
adoption phase. As a whole, state governing board mandates, government policies, and
disciplinary associations had an important influence on how ideas were developed during
the initiation phase and determined the continued success of this CAM curriculum
innovation during the adoption phase. The researcher recommends constant involvement
of these parties at the federal and state levels.
Stark and Lattuca (1997) believed change usually resulted from multiple causes
and effected and the movement of influences across boundaries. Likewise, this research
study also showed that there were multiple causes that influenced the CAM movement.
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Some influences had a greater effect during the stages of curriculum change such as
funding, the involvement of healthcare professionals, patient/clients, and disciplinary
associations. It appears through this research that the same external factors that
influenced the initiation of CAM were also important during the adoption phase.
During the screening phase internal involvement within the institution took
control. As a result, careful financial planning, faculty development, and sharing the
responsibility for decision-making was essential. This involved a thorough
understanding of the culture of the institution. Both Stark and Lattuca (1997) and
Toombs and Tierney (1991) believed that understanding the culture of the organization
aided in the change process. In exploring this research, the data revealed that curriculum
was the responsibility of the faculty and each institution had a distinctive set of norms,
values, and goals that constituted its’ success. The participants in this study believed that
the culture of the organization had a strong influence on curriculum change. It was
important to note that where CAM had been fully implemented the culture of the
institution and the culture of the faculty had changed.
This study discovered the importance of interpersonal faculty relations and
showed that faculty relationships accounted for a large percentage of acceptances during
the second stage (screening) of curriculum change. Some faculty reported that working
with others, once they had been accustomed to collaboration was inspiring and
reinforcing. To validate the importance of collaboration, this study exposed the
significance of the institution being receptive to the need for CAM and program faculty
being open to the need for CAM.
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Not surprisingly, this study also found that during the screening phase, faculty
were primarily responsible for curriculum change. The importance of faculty practicing
collegiality rated high, along with faculty having the autonomy to make the change and a
sense of collective efficacy. During this phase of curriculum change, faculty and
administrators must share responsibility for decision-making. The results of this research
showed how medical school faculty developed sequentially, they began with an
institutional statement of goals and ended with assessment.
During the adoption phase patients, clients, and healthcare professionals were
also influential. These results were not surprising since delivery of CAM occurs through
the healthcare professionals and patient/clients are increasingly using alternative methods
of healthcare as one of their medical treatment options. The training of these various
healthcare professionals takes place in colleges and universities and faculty hold the
primary responsibility for this training. This research study revealed that medical school
faculty were responsible for the adoption as well as the screening of a CAM curriculum.
Incentives.
Gill (1994) found in his research that faculty were driven by intrinsic and
extrinsic rewards. This study concluded with that of Gill and found that faculty were
more likely to participate in the curriculum change process if they were given recognition
and support from the institution along with increased opportunities for professional
development. Gill (1994) also found identification with the college, and the knowledge
that effort and achievement was rewarded brought faculty together. This study showed
that faculty were motivated when they were recognized and rewarded for their efforts.
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Overall, faculty motivation came primarily from public recognition for their
efforts, the support of curriculum committees at their institution, and increased
opportunities for professional development.
Obstacles.
Faculty also encountered some resistance or obstacles during the initiation,
screening, and adoption phases. The results of this research showed that faculty were not
fearful of new teaching and learning activities required by CAM and they had a clear
vision of why the CAM innovation was necessary to implement although, they felt
competing demands on time constraints, lack of preparedness, and administrative support
within the institution were obstacles in moving the innovation forward.
Competing demands on time constraints and competing demands on limited
financial resources were rated as the greatest obstacles in motivating faculty to move the
innovation forward. This was followed by complex organizational structures and
administrative support. Once again, this proved that strong linkages between faculty and
administrators was essential. Financial resources were needed to educate all parties
involved as well as provide opportunities for faculty to attend conferences and provide
increased opportunities for professional development. Attendance at educational
conferences was rated as one of the greatest influences in disseminating the curriculum
change and therefore the benefits of professional development are two-fold.
Diffusion Channels.
Once faculty adopted the curriculum change, diffusion channels were required to
link campus members and move the innovation forward. This study discovered that
diffusion channels such as frequent attendance at educational conferences and
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professional association meetings, along with publishing articles to their professional
journals was constructive in moving the CAM curriculum innovation forward.
Recommendations for Administrators
Many factors may influence the implementation of Complementary and
Alternative Medicine into college curricula. Based on the results of this research study,
the researcher recommends strategies for administrators to apply in their practice. First,
grant-writing workshops for medical school faculty and administrators will assist those
individuals when applying for grant funding through mechanisms such as the National
Institutes of Health. Often new faculty have little experience with writing grants.
Secondly, faculty and administrators could benefit from institutional workshops
and retreats that are developed around Complementary and Alternative Medicine. These
workshops and retreats will actively involve faculty and administrators and inspire them
to re-examine the process by which medical education is delivered and structured. As a
result, a variety of changes to the curriculum will be introduced which include moving
away from didactic lecture-based teaching towards problem-based, student centered
learning.
These workshops and retreats will not only help faculty recognize that education
is fundamental to the new model of health care but they will also open channels of
communication between faculty and administrators as well as faculty and faculty to build
a culture of collegiality within the institution.
The involvement of healthcare professionals consistently appeared as an influence
during the beginning (initiation) and ending (adoption) phases of curriculum change. The
researcher believes that involvement of patients, clients, and healthcare professionals
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currently working in the profession will help initiate CAM into college curriculums
across the United States. The researcher suggests using collaborative work as part of the
planning process in working with one another.
Based on the literature of Stark and Lattuca (1997), to work collaboratively,
faculty will need to utilize strong interpersonal skills, teamwork skills, and the
willingness and ability to understand others’ points of view. According to Stark and
Lattuca, in creating a climate for good planning, faculty will seek an appropriate balance
among autonomy, colleagueship, and responsibility. Active involvement will help link
patients/clients, healthcare professionals, medical school administrators, institutional
administrators, and faculty. In turn, universities and colleges can enhance their
curriculums and provide quality care to society.
The researcher recommends implementation of a faculty reward system that
includes appropriate institutional and administrative support for faculty involvement.
Faculty who participate in the curriculum change process should be rewarded for their
efforts. These rewards should be both intrinsic and extrinsic and include a well-designed
system that results in interaction with other faculty members. Administrators should
provide release time to encourage and support faculty involvement for individuals to
study complementary and alternative medicine, attend campus workshops and national
conferences, and prepare to lead colleagues in revising course and curriculum outcomes
and selecting or designing assessment instruments.
Promotion and tenure processes should also recognize faculty efforts for their
involvement in activities and service to the department and the institution. Participation
in the curriculum change should lead to recognition on campus and faculty should also
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have opportunities to publish articles about their curriculum change activities in journals
that are related to the discipline. These activities can be supported through release time
for faculty research and should be recognized in the promotion and tenure process.
The institution can award grants to faculty who are interested in CAM curriculum
change and have innovative project ideas. Because there are conferences that focus on
CAM, problem-based learning activities, and curriculum change, faculty should have
opportunities to give presentations about their change efforts to audiences beyond their
own institutions. Funding this travel is one way to reward faculty for their activities.
Providing funding for faculty who are new to the CAM innovation and/or new to
curriculum change to attend conferences and workshops, perhaps with colleagues who
are presenting there, is an effective way to encourage additional faculty involvement in
the implementation of complementary and alternative medicine. Involving as many
individuals as possible will create a climate of collegiality and positively effect the
culture of the institution.
The culture of the institution directly effects the involvement of faculty and the
continued success of any innovation. Therefore, the researcher recommends proactive
planning for a college culture that supports its faculty and values their involvement in the
CAM curriculum change. This culture should include a distinctive set of norms, values,
and goals that are developed by the faculty for the faculty. Strategies for administrators
to apply in practice are illustrated in Figure 2 on the next page.
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Figure 2. Strategies for Administrators to Apply in Practice
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References: Stark, J.S. & Lattuca, L.R. (1997). Shaping the college curriculum: Academic plans in action. Needham Heights, MS: Allyn & Bacon.
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Even the most effective change efforts encounter both incentives and some
resistance or obstacles to a smooth flow from a new idea to implementation. Future
research or internal studies that look at barriers encountered during curriculum change
will help administrators understand and motivate the faculty to make change. The
researcher recommends development of a supportive culture accompanied with
recognition of success. This should include an active reward system that incorporates
public recognition and a sense of collective efficacy. Release time and monies for
professional development, education and training are also recommended.
Recommendations for Future Research
The use of Complementary and Alternative Medicine (CAM) is expanding within
the healthcare profession as a new treatment procedure and training of healthcare
professionals occurs in colleges and universities throughout the United States. Its
popularity has sparked the interest of many educators and administrators, leading to the
development of various curriculum changes. There are three stages of curriculum change
and these phases include numerous external and internal influences. The researcher
recommends conducting a larger study to see if there are significant differences in faculty
rank and their willingness to participate in CAM curriculum change. A deeper
understanding of why faculty are motivated to change to a CAM curriculum will help
administrators effectively implement and oversee the change process.
The results of this study showed funding as the most influential external influence
during the initiation of a CAM curriculum. The institutions surveyed in this study
received a CAM grant from the National Institutes of Health, although many institutions
that are currently implementing CAM have not received external financial assistance.
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Because many institutions do not receive grant funding, the researcher recommends
further studies that will examine those institutions that received CAM funding from the
National Institutes of Health versus those institutions that have implemented a CAM
curriculum without the outside resources.
Faculty development and release time were identified in this study as two of the
most influential factors needed by faculty for a successful curriculum innovation. The
researcher recommends further studies that examine the extrinsic and intrinsic reward
systems that have been put into practice to successfully motivate faculty to become
involved in large curriculum revisions. Understanding the incentives and the obstacles
will help administrators effectively plan, budget, and encourage faculty to seek additional
training and to become actively involved in the process.
Piecemeal change occurs internally within colleges and universities. The
Carnegie Foundation (1977) found piecemeal change to be the most common form of
curriculum change and the easiest to implement. Two decades later, Peter Ewell (1997)
reported “most efforts to change the curriculum are piecemeal both within and across
institutions” (p. 2). This research study revealed that piecemeal change was typically
easiest to implement and typically effective. The researcher recommends future studies
that look at institutions that have experienced large curriculum innovations versus
institutions that have utilized piecemeal change.
Conclusion
Overall, awareness and strong linkages between the internal and external
influences will aid institutions in obtaining adoption of a CAM curriculum. Funding
continuously remains essential for faculty development, which leads to faculty

146

acceptance. Funding occurs at the state and federal levels. Therefore, institutional
involvement between college administrators and state and federal officials will determine
the continued success of the CAM curriculum innovation. Careful financial planning,
faculty development, a reward system, and open channels of communication between all
parties involved will influence the implementation of a complementary and alternative
medicine (CAM) curriculum.
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January 20, 2003

To Whom It May Concern:
On behalf of Georgetown University, I strongly support and approve the
research that Ester Verhovsek is conducting regarding the current curriculum
innovation at our institution. I understand that this research study is being
conducted as part of her doctoral dissertation in Educational Leadership Studies at
West Virginia University.
I give my permission for Ester Verhovsek to administer surveys in the
spring of 2003 to faculty members and administrators involved in the CAM grant
and who chose to participate in the study. I understand that the survey will
examine the external and internal influences in curriculum change, faculty’s
perceptions of the obstacles to an academic innovation and their motivation to
change, and the diffusion channels that lead to stronger effects on adoption of
complimentary and alternative medicine into programs and college courses.
Since the results of this study will be valuable for implementing
curriculum change in institutions across the United States, I also give permission
to be identified in the study as long as the confidentiality of individual responses
and individual faculty names will be guaranteed. It is also understood that this
study will undergo human subjects review by the West Virginia University
Institutional Review Board.
Sincerely,

Dr. Aviad Haramati
CAM Grant Administrator
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March 15, 2003
Dr. Robert D’Alessandri
Vice-President of Health Sciences
West Virginia University
School of Medicine
9000 Popular Woods Drive
Morgantown, WV 26506
Dear Dr. D’Alessandri:
Because you are recognized as an expert in innovating medical curriculums and
also have experience in complimentary and alternative medicine (CAM), I would greatly
appreciate your participation in this brief pilot study to further develop a survey
instrument outlining the stages of curriculum change. As faculty attempt major
curriculum transformations, it is crucial to examine the various influences and their
ability to progress from the initiation stage of curriculum change to adoption of CAM in
the curriculum.
This is a dissertation research project being conducted in partial fulfillment of the
requirements for the degree of doctor or education from West Virginia University.
Participation in whole or in part is voluntary and you have the right to not respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
I would appreciate your help by taking a few minutes to review the following
aspects of the enclosed survey instrument: 1.) the conditions necessary for institutional
adoption, 2.) the external influences that drive the initiation, 3.) the internal influences
that support or hinder the innovation, 4.) the obstacles and how these effect faculty’s
motivation to make the change, and 5.) the diffusion channels that lead to adoption of
complimentary and alternative medicine. Please write any comments or suggestions
directly on the survey instrument, complete the pilot study interview questions, and return
it to me in the enclosed self-addressed envelope by March 31, 2003.
The final framework developed by this study could be of great value to those
professionals who want to insure that college administrators and faculty are prepared to
implement CAM into their courses and programs. Your cooperation in participating in
this study is greatly appreciated.
Sincerely,
Ester L. Verhovsek
Doctoral Student
West Virginia University
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April 10, 2003
Dr. Aviad Haramati
Administrator of CAM Grant
Georgetown University
37th and O Streets, NW
Washington, DC 20057
Dear Dr. Haramati:
Through a review of the literature on complimentary and alternative medicine
(CAM), and my personal experience, it has become evident that there is a need to
implement CAM in the curriculums of college courses and programs. As faculty attempt
major curriculum transformations, it is crucial to examine the various influences and their
ability to progress from the initiation stage of curriculum change to adoption of CAM in
the curriculum. You have been identified as a leader in this curriculum innovation at
Georgetown University. Therefore, I would like to invite you and your faculty to
participate in my research study examining the stages of curriculum change:
implementation of complimentary and alternative medicine.
This is a dissertation research project being conducted in partial fulfillment of the
requirements for the degree of doctor of education from West Virginia University.
Participation in whole or in part is voluntary and you have the right to not respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
I would appreciate you taking a few minutes to review the following aspects of
the enclosed survey instrument: 1.) the conditions necessary for institutional adoption,
2.) the external influences that drive the initiation, 3.) the internal influences that support
or hinder the innovation, 4.) the obstacles and how these effect faculty’s motivation to
make the change, and 5.) the diffusion channels that lead to adoption of complimentary
and alternative medicine. Please write any comments or suggestions directly on the
survey instrument and return it to me in the enclosed self-addressed envelop by April 30,
2003.
The final framework developed by this study could be of great value to those
professionals who want to insure that college administrators and faculty are prepared to
implement CAM into their courses and programs. Your cooperation in participating in
this study is greatly appreciated.
Sincerely,

Ester L. Verhovsek
Doctoral Student
West Virginia University
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April 10, 2003

Dr. John Smith
Georgetown University
37th and O Streets, NW
Washington, DC 20057
Dear Dr. Smith:
You have been selected to participate in a research study involving administrators
and faculty involved in the Complementary and Alternative Medicine (CAM) Grant
sponsored by the National Institute of Health. By way of introduction, I am a community
college radiography program director and doctoral candidate at West Virginia University.
The topic of my dissertation focuses on the stages of curriculum change and examines the
various influences and their ability to progress from the initiation stage to adoption of
CAM in the curriculum. Your input is crucial to the success of my dissertation study and
I am hopeful that you will take time to complete and return the enclosed questionnaire in
the stamped, self-addressed envelope by April 30, 2003.
You are being asked to rate your belief in relation to the stages of curriculum
change as faculty implement complimentary and alternative medicine into programs and
college courses.
This is a dissertation research project being conducted in partial fulfillment of the
requirements for the degree of doctor of education from West Virginia University.
Participation in whole or in part is voluntary and you have the right to not respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
The final framework developed by this study could be of great value to those
professionals who want to insure that college administrators and faculty are prepared to
implement CAM into their courses and programs. Your cooperation in participating in
this study is greatly appreciated.
Sincerely,

Ester L. Verhovsek
Doctoral Student
West Virginia University
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EXAMINING STAGES IN CURRICULUM CHANGE
IMPLEMENTATION OF COMPLEMENTARY
AND
ALTERNATIVE MEDICINE
ICAM STUDY
Ester L. Verhovsek, West Virginia University
Doctoral Student

The purpose of this Implementation of Complementary and Alternative Medicine
(ICAM) study is to examine the external and internal influences involved in the stages of
curriculum change as faculty implement complementary and alternative medicine into
programs and college courses. This study will also result in a dissertation, a requirement
for completion of my doctoral degree. The project results will help institutions evaluate
and enhance their capacity for curriculum change. The study focuses on: 1.) the
conditions necessary for institutional adoption, 2.) the external influences that drive or
hinder the initiation, 3.) the internal influences that support or hinder the innovation, 4.)
the incentives and obstacles and if they have any effect on faculty’s motivation to make
the change, and 5.) the diffusion channels that lead to adoption of complementary and
alternative medicine.
This survey, based on research of curriculum change, will help administrators understand
various conditions necessary for institutional adoption of complementary and alternative
medicine. Your participation is entirely voluntary and you do not have to respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
Please respond to this questionnaire with your own views. The survey takes less than 30
minutes to complete and remember, there are no right or wrong answers. Please return in
the enclosed self-addressed envelope before May 30, 2003.
Thank you in advance for taking the time to complete the survey.
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CURRICULUM CHANGE
The researcher is interested in the specific types of activities you carry out in your role as
a curriculum innovator of complementary and alternative medicine (CAM) and how
prepared you feel to carry out each activity.
INITIATION STAGE OF CURRICULUM CHANGE
The initiation or awareness phase of curriculum change is the earliest phase. During the
stage of initiation, issues of new educational purposes and processes are raised. It is a
time to recognize need or opportunity, develop trust, suggest a plan, or formulate a
solution. During the initiation phase, external, organizational, and internal influences
involved.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

1. I believe:
a. The CAM innovation at my institution
began with a “triggering” event.

4

3

2

1

b. The CAM curriculum change is driven
by a change in the nation’s economy.

4

3

2

1

c. In this case, the CAM curriculum change
was driven by state governing board mandates
calling for accountability.

4

3

2

1

d. The CAM curriculum change is influenced by
grant funding through NIH.

4

3

2

1

e.

4

3

2

1

f. My disciplinary association has a great
influence on how the ideas are developed
during this phase.

4

3

2

1

g. Curriculum change is driven by
program accrediting bodies

4

3

2

1

h. Patients/clients influence the involvement
of my institution.

4

3

2

1

i. The healthcare providers influence the

4

3

2

1

The CAM curriculum change is influenced
by federal and/or state funding.

involvement of my institution.
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

j. The trustees at my institution
influence the movement toward CAM.

4

3

2

1

k. The alumni of my institution influence
the movement toward CAM.

4

3

2

1

l. Accreditors and professional
associations have a greater influence
in curriculum change of CAM than the job
market, employers and society.

4

3

2

1

m Government policies at the federal
or state level have an impact on the
initiation of CAM.

4

3

2

1

n Government support affects my
thinking on the initiation of CAM
into curricula.

4

3

2

1

o. The American Medical Association
is influential in initiating CAM
into my institution.

4

3

2

1

p. External pressures from employers
initiate the CAM curriculum innovation.

4

3

2

1

q. External pressures from politicians
initiate the CAM curriculum innovation.

4

3

2

1

r. External pressures from citizens
initiate the CAM curriculum innovation.

4

3

2

1

s. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

t. My institution is receptive to the
need for CAM.

4

3

2

1

u. My program faculty are open to
the need for CAM.

4

3

2

1

v. This curriculum innovation occurs
because the faculty are dissatisfied
with the current program.

4

3

2

1

w. University initiatives or priorities
influence the movement toward CAM.

4

3

2

1

x. Financial support from the university
influences the initiation of CAM.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

y. Technical support at the institution influence
the innovation of CAM.

4

3

2

1

z. Facilities provided by the university influence
the innovation of CAM.

4

3

2

1

aa. Overall, the internal influences are the driving
force for the CAM curriculum change.

4

3

2

1

SCREENING PHASE OF CURRICULUM CHANGE
The screening or adaptation phase of curriculum change is a period when colleges and
universities gradually begin to incorporate new ideas into academic plans, adapting them
to local needs and setting. During this phase, arguments for and against the change are
developed, opinion leaders are identified, a plan is evaluated, solutions are suggested, and
a tentative decision to adopt is made.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

2. I believe:
a. CAM goals established by the external
influences are linked with the internal
influences in order to move the innovation
forward.

4

3

2

1

b. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

c. At my institution, faculty and
administrators share responsibility
for decision-making regarding CAM.

4

3

2

1

d. At my institution, faculty are primarily
responsible for decision-making
regarding CAM.

4

3

2

1

e. At my institution, administrators are
primarily responsible for decisionmaking regarding CAM.

4

3

2

1

f. For the CAM project to progress, faculty
need to feel prepared to implement this
problem-based learning curriculum.

4

3

2

1

g. My administrators establish open channels
of communication with faculty for CAM.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

h. My central administrators (provost, president)
share leadership with faculty during the
CAM innovation.

4

3

2

1

i. My medical school administrators (dean, dept.
chair) share leadership with faculty during the
CAM innovation.

4

3

2

1

j. Change requires faculty to model the
same practices they seek to develop.

4

3

2

1

k. My department provides sufficient
resources to implement the change.

4

3

2

1

l. Change requires the medical school faculty
to systematically measure progress.

4

3

2

1

m. Medical school faculty develop sequentially,
beginning with an institutional
statement of goals and ending
with assessment.

4

3

2

1

n. The program mission has a strong
influence on CAM curriculum change.

4

3

2

1

o. The financial stability of the
institution has a strong influence
on the CAM curriculum change.

4

3

2

1

p. University governance arrangements have
a strong influence on the CAM change.

4

3

2

1

q. Medical school faculty and administrators
share the responsibility for recognizing,
screening and adapting new ideas for CAM.

4

3

2

1

r. The medical school is committed to achieve
this CAM curriculum change.

4

3

2

1

s. At this institution, the medical school
faculty have the expertise to implement the
change process effectively.

4

3

2

1

t. At this institution, faculty have the opportunity
to implement the change process effectively.

4

3

2

1

u. At this institution, faculty have the resources
to implement the change process effectively.

4

3

2

1

v. University faculty create a climate for good
planning.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

w. Medical school faculty have autonomy to
make the change.

4

3

2

1

x. Faculty practice collegiality when making
the change.

4

3

2

1

y. Overall, the internal influences are the driving
force for the CAM curriculum change.

4

3

2

1

z.

4

3

2

1

aa. In my experience, piecemeal
curriculum change is typically effective.

4

3

2

1

bb. In my experience, a large curriculum
transformation is effective.

4

3

2

1

In my experience, piecemeal curriculum
change is typically easiest to implement.

ADOPTION PHASE OF CURRICULUM CHANGE
In the adoption or confirmation phase of curriculum change a plan is adopted and
implemented along with establishment of a future evaluation strategy. The external
influences are converted into a set of organization influences and gradually gain
acceptance and become integrated.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

3. I believe:
a.

Adoption of CAM curriculum is
possible due to the external influences.

4

3

2

1

b.

The economy plays an important role
in the adoption of CAM.

4

3

2

1

c.

State governing board mandates
effect the adoption of CAM.

4

3

2

1

d.

Funding influences the adoption of this
CAM curriculum change.

4

3

2

1

e.

My disciplinary association determines
the continued success of this CAM curriculum
innovation.

4

3

2

1
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Strongly
Agree

f. My accrediting body determines the

Agree

Disagree

Strongly
Disagree

4

3

2

1

continued success of this CAM curriculum
innovation.
g.

Patients/clients effect the continued movement
of CAM into our college curriculums.

4

3

2

1

h.

The healthcare providers influence the
adoption of CAM at my institution.

4

3

2

1

i.

The trustees influence the adoption of
CAM at my institution.

4

3

2

1

j.

The alumni influence the adoption of
CAM at my institution.

4

3

2

1

k.

Accreditors and professional associations
have a greater influence on adoption of CAM
than the job market, employers and society.

4

3

2

1

l.

As a result of CAM curriculum change,
employers believe graduates are more prepared
for their professions.

4

3

2

1

m. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

n.

CAM has changed the culture of my institution.

4

3

2

1

o.

CAM has changed the culture of the program
faculty.

4

3

2

1

p.

As a result of CAM curriculum change, faculty
believe graduates are more prepared for their
professions.

4

3

2

1

q.

In addition to NIH grant monies, the university
has provided funding for the CAM curriculum
change to be sustained over time.

4

3

2

1

r.

Medical school faculty are responsible for the
adoption of CAM.

4

3

2

1

s.

Medical school admininstrators are responsible
for the adoption of CAM.

4

3

2

1

t.

Open channels of communication between
medical school administrators and faculty
led to the adoption of CAM.

4

3

2

1

u.

Open channels of communication between
university administrators and faculty led to
the adoption of CAM.

4

3

2

1
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Strongly
Agree

v. Overall, the internal influences are the driving
force for the CAM curriculum change.

Agree

4

3

Disagree

2

Strongly
Disagree

1

OBSTACLES AND INCENTIVES OF CURRICULUM CHANGE
Even the most effective change efforts encounter both incentives and some resistance or
obstacles to a smooth flow from a new idea to implementation. Please rate your belief in
relation to the following statements as they speak about the barriers encountered during
the curriculum change.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief.
4. I believe:
Strongly
Agree

Agree

Disagree

Strongly
Disagree

a. Faculty are provided with additional
graduate or research assistance at my institution.

4

3

2

1

b. Faculty are provided with release time.

4

3

2

1

c. Faculty know it will count in the promotion
and tenure process.

4

3

2

1

d. Faculty are provided with additional money
to make presentations at national conferences.

4

3

2

1

e. Faculty receive public recognition for their
efforts.

4

3

2

1

f. Faculty have the support of the curriculum
committee at my institution.

4

3

2

1

g. Faculty are provided with new equipment
or technology.

4

3

2

1

h. Faculty are provided with increased
opportunities for professional development.

4

3

2

1

i. Faculty are rewarded for their efforts when the
institution sees a link to advances in the discipline.

4

3

2

1

Strongly
Agree

Agree

5. I believe:

a. Faculty are fearful of new teaching and
learning activities required by CAM.

4

3

Disagree

2

Strongly
Disagree

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

b. Faculty lack an understanding and a clear
vision of why the CAM innovation is
necessary to implement.

4

3

2

1

c. Curriculum committees within the institution are
obstacles in moving the innovation forward.

4

3

2

1

d. Competing demands on limited financial
resources are obstacles in moving the
innovation forward.

4

3

2

1

e.

4

3

2

1

f.. External groups control the direction of the
curriculum change.

4

3

2

1

g. Faculty are not fully prepared to implement
major CAM changes.

4

3

2

1

h.

Faculty members tend to work in isolation on
projects.

4

3

2

1

i.

Complex organizational structures at my
institution affects the rate of change.

4

3

2

1

j.

Administrators at my institution affects the
rate of change.

4

3

2

1

Competing demands on time constraints are
obstacles in moving the innovation forward.

STRATEGIES TO DISSEMINATE THE CURRICULUM CHANGE
Curriculum innovations may occur on campus or faculty may adopt an externally derived
innovation, which then becomes diffused to other departments within the institution.
Once faculty adopt the curriculum change, diffusion channels are required to link campus
members and move the innovation forward.
5. Have you implemented the curriculum change and
substantially integrating CAM in your institution

_____Yes

____ No

If you answered yes to question #5, please respond
to questions 6a through 6i.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

6. I believe:
a.

My colleagues talk about CAM frequently in
professional association meetings and
conferences.

4

3

2

1

b.

My colleagues frequently author or
co-author scholarly books.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

c.

My colleagues frequently publish articles to
their professional journals.

4

3

2

1

d.

My colleagues frequently attend educational
conferences.

4

3

2

1

e.

My colleagues frequently serve as consultants.

4

3

2

1

f.

My colleagues advertise the new CAM
curriculum to recruit students.

4

3

2

1

g.

My institution advertises the new curriculum change
to recruit students.

4

3

2

1

h. Student feedback about this new problem-based
learning curriculum has been positive.

4

3

2

1

i.

4

3

2

1

Feedback from employers shows that students
are better prepared for their profession.

Please complete the short demographic question below by checking the appropriate
response.
7. What is your gender?
a.

_____ Male

b. _____Female
8. What is your age?
a. _____ 20 – 29
d. _____ 50 – 59

b. _____ 30 – 39
e. _____ 60 or greater

c. _____ 40 – 49

9. How many years have you been practicing in the health-care profession?
a. _____ 1 – 5
d. _____ 16 – 20

b. _____ 6 – 10
e. _____ 21 or greater

c. _____ 11 – 15

10. How many years have you been teaching in the university setting?
a. _____ 1 – 5
d. _____ 16 – 20

b. _____ 6 – 10
e. _____ 21 or greater

c. _____ 11 – 15

11. What is your highest degree?
a.
b.
c.
d.

_____ Doctorate
_____ Masters
_____ Bachelors
_____ Associate
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12. What is your position at the institution?
a.
b.
c.
d.
e.
f.

_____ Instructor
_____ Assistant professor
_____ Associate professor
_____ Professor
_____ Administrator
_____ Other ___________

13. Number of years at current institution?
a. _____ 1 – 3
d. _____ 11 – 13
g. _____ 21 or greater

b. _____ 4 – 6
e. _____ 14 – 16

c. _____ 7 – 10
f. _____ 17 – 20

14. What is your employment status?
a.

_____ Full-time, tenure

b. _____ Full-time, non-tenure
c. _____ Part-time, tenure
d. _____ Part-time, non-tenure
15. Number of years of experience as a college administrator?
a. _____ 0
d. _____ 11 - 15

b. _____ 1 - 5
e. _____ 16 – 20

c. _____ 6 - 10
f. _____ 21 or greater

Additional comments:

Thank you for completing this survey. I appreciate the time you have spent and
rest assure that your responses will not be identified with you or with your
department. Please return the survey in the enclosed post-paid envelope to:
Ester L. Verhovsek
Allegany College of Maryland
12401 Willowbrook Road, SE
Cumberland, MD 21502
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PILOT STUDY INTERVIEW QUESTIONS
Thank you for taking the time to complete the “ICAM Study.” Could you please take a
few minutes and answer the following questions about the survey instrument and cover
letter. Your input is greatly appreciated and will strengthen the results of my research.

Cover Letter
1. Was the purpose of my research clearly stated in the cover letter?
2. Were the potential benefits of the study obvious in the cover letter?
3. Were you motivated to complete the survey after you read the cover letter?
4. Was the cover letter easy to read and comprehend?
5. Were the instructions for returning the survey instrument clear?
6. Was any important information missing in the cover letter?
Survey/Questionnaire
1. Was the purpose of my research clearly stated on the survey?
2. Were the sections easy to follow?
3. Were there any questions difficult to answer? Why?
4. Were there any questions (terms) that you did not understand?
5. Did the organization of the survey flow smoothly?
6. How long did it take to complete the survey?
7. Do you have any suggestions for improvement?

Thank you for your time and assistance in completing this questionnaire.
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May 12, 2003
Dr. Aviad Haramati
Administrator of CAM Grant
Georgetown University
37th and O Streets, NW
Washington, DC 20057
Dear Dr. Haramati:
Through a review of the literature on complementary and alternative medicine
(CAM), and my personal experience, it has become evident that there is a need to
implement CAM in the curriculums of college courses and programs. As faculty attempt
major curriculum transformations, it is crucial to examine the various influences and their
ability to progress from the initiation stage of curriculum change to the adoption of CAM
in the curriculum. You have been identified as a leader in this curriculum innovation at
Georgetown University. Therefore, I would like to invite you to participate in my
research study examining the stages of curriculum change: implementation of
complimentary and alternative medicine.
This is a dissertation research project being conducted in partial fulfillment of the
requirements for the degree of doctor of education from West Virginia University.
Participation in whole or in part is voluntary and you have the right to not respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
I would appreciate your help by taking a few minutes to review the following
aspects of the enclosed survey instrument: 1.) the conditions necessary for institutional
adoption, 2.) the external influences that drive the initiation, 3.) the internal influences
that support or hinder the innovation, 4.) the obstacles and how these effect faculty’s
motivation to make the change, and 5.) the diffusion channels that lead to adoption of
complimentary and alternative medicine. Please write any comments or suggestions
directly on the survey instrument and return it to me in the enclosed self-addressed
envelope by May 30, 2003.
The final framework developed by this study could be of great value to those
professionals who want to insure that college administrators and faculty are prepared to
implement CAM into their courses and programs. Your cooperation by participating in
this study is greatly appreciated. If you have any questions, do not hesitate to contact me
at 301-784-5560 or e-mail everhovsek@allegany.edu.
Sincerely,
Ester L. Verhovsek
Doctoral Student
West Virginia University
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May 12, 2003
Dr. John Smith
Georgetown University
37th and O Streets, NW
Washington, DC 20057
Dear Dr. Smith:
You have been selected to participate in a research study involving administrators
and faculty involved in the Complementary and Alternative Medicine (CAM) Grant
sponsored by the National Institute of Health. By way of introduction, I am a community
college radiography program director and doctoral candidate at West Virginia University.
The topic of my dissertation focuses on the stages of curriculum change and examines the
various influences and their ability to progress from the initiation stage to adoption of
CAM in the curriculum. Your input is crucial to the success of my dissertation study and
I am hopeful that you will take time to complete and return the enclosed questionnaire
in the stamped, self-addressed envelope by May 30, 2003.
You are being asked to rate your belief in relation to the stages of curriculum
change as faculty implement complimentary and alternative medicine into programs and
college courses.
This is a dissertation research project being conducted in partial fulfillment of the
requirements for the degree of doctor of education from West Virginia University.
Participation in whole or in part is voluntary and you have the right to not respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
The final framework developed by this study could be of great value to those
professionals who want to insure that college administrators and faculty are prepared to
implement CAM into their courses and programs. Your cooperation in participating in
this study is greatly appreciated. If you have any questions, do not hesitate to contact me
at 301-784-5560 or e-mail everhovsek@allegany.edu
Sincerely,

Ester L. Verhovsek
Doctoral Student
West Virginia University
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EXAMINING STAGES IN CURRICULUM CHANGE
IMPLEMENTATION OF COMPLEMENTARY
AND
ALTERNATIVE MEDICINE
ICAM STUDY
Ester L. Verhovsek, West Virginia University
Doctoral Student

The purpose of this Implementation of Complementary and Alternative Medicine
(ICAM) study is to examine the external and internal influences involved in the stages of
curriculum change as faculty implement complementary and alternative medicine into
programs and college courses. This study will also result in a dissertation, a requirement
for completion of my doctoral degree. The project results will help institutions evaluate
and enhance their capacity for curriculum change. The study focuses on: 1.) the
conditions necessary for institutional adoption, 2.) the external influences that drive or
hinder the initiation, 3.) the internal influences that support or hinder the innovation, 4.)
the incentives and obstacles and if they have any effect on faculty’s motivation to make
the change, and 5.) the diffusion channels that lead to adoption of complementary and
alternative medicine.
This survey, based on research of curriculum change, will help administrators understand
various conditions necessary for institutional adoption of complementary and alternative
medicine. Your participation is entirely voluntary and you do not have to respond to
every item or question. Your responses will remain anonymous and confidentiality will
be maintained.
Please respond to this questionnaire with your own views. The survey takes less than
20 minutes to complete and remember, there are no right or wrong answers. Please
return in the enclosed self-addressed envelope before May 30, 2003.
Thank you in advance for taking the time to complete the survey.
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CURRICULUM CHANGE
The researcher is interested in the specific types of activities you carry out in your role as
a curriculum innovator of complementary and alternative medicine (CAM) and how
prepared you feel to carry out each activity.
INITIATION STAGE OF CURRICULUM CHANGE
The initiation or awareness phase of curriculum change is the earliest phase. During the
stage of initiation, issues of new educational purposes and processes are raised. It is a
time to recognize need or opportunity, develop trust, suggest a plan, or formulate a
solution. During the initiation phase, external, organizational, and internal influences
involved.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief as it relates to your
institution.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

1. I believe:
a. The CAM innovation at my institution
began with a “triggering” event.

4

3

2

1

b. The CAM curriculum change is driven
by a change in the nation’s economy.

4

3

2

1

c. In this case, the CAM curriculum change
was driven by state governing board mandates
calling for accountability.

4

3

2

1

d. The CAM curriculum change is influenced by
grant research through NIH.

4

3

2

1

e.

4

3

2

1

f. My disciplinary association has a great
influence on how the ideas are developed
during this phase.

4

3

2

1

g. CAM curriculum change is driven by
program accrediting bodies.

4

3

2

1

h. Patients/clients influence the involvement
of my institution.

4

3

2

1

i. The healthcare professionals influence the

4

3

2

1

The CAM curriculum change is influenced
by federal and/or state funding.

involvement of my institution.
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

j. The trustees at my institution
impact the movement toward CAM.

4

3

2

1

k. The alumni of my institution influence
the movement toward CAM.

4

3

2

1

l. Accreditors and professional
associations have a greater influence
in curriculum change of CAM than the job
market, employers and society.

4

3

2

1

m Government policies at the federal
or state level have an impact on the
initiation of CAM.

4

3

2

1

n Government support affects my
thinking on the initiation of CAM
into curricula.

4

3

2

1

o. The American Medical Association
is influential in initiating CAM
into my institution.

4

3

2

1

p. External pressures from employers
initiate the CAM curriculum innovation.

4

3

2

1

q. External pressures from politicians
initiate the CAM curriculum innovation.

4

3

2

1

r. External pressures from citizens
initiate the CAM curriculum innovation.

4

3

2

1

s. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

t. My institution is receptive to the
need for CAM.

4

3

2

1

u. My program faculty are open to
the need for CAM.

4

3

2

1

v. This curriculum innovation occurs
because the faculty are dissatisfied
with the current program.

4

3

2

1

w. University initiatives or priorities
influence the movement toward CAM.

4

3

2

1

x. Financial support from the university
influences the initiation of CAM.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

y. Technical support at my institution influence
the innovation of CAM.

4

3

2

1

z. Facilities provided by the university influence
the innovation of CAM.

4

3

2

1

aa. Overall, the internal influences are the driving
force for the CAM curriculum change.

4

3

2

1

SCREENING PHASE OF CURRICULUM CHANGE
The screening or adaptation phase of curriculum change is a period when colleges and
universities gradually begin to incorporate new ideas into academic plans, adapting them
to local needs and setting. During this phase, arguments for and against the change are
developed, opinion leaders are identified, a plan is evaluated, solutions are suggested, and
a tentative decision to adopt is made.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief as it relates to your
institution.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

3. I believe:
a. CAM goals established by the external
influences are linked with the internal
influences in order to move the innovation
forward.

4

3

2

1

b. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

c. At my institution, faculty and
administrators share responsibility
for decision-making regarding CAM.

4

3

2

1

d. At my institution, faculty are primarily
responsible for decision-making
regarding CAM.

4

3

2

1

e. At my institution, administrators are
primarily responsible for decisionmaking regarding CAM.

4

3

2

1

f. For the CAM project to progress, faculty
need to feel prepared to implement this
problem-based learning curriculum.

4

3

2

1

g. My administrators establish open channels
of communication with faculty for CAM.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

h. My central administrators (provost, president)
share leadership with faculty during the
CAM innovation.

4

3

2

1

i. My medical school administrators (dean, dept.
chair) share leadership with faculty during the
CAM innovation.

4

3

2

1

j. Change requires our faculty to model the
same practices they seek to develop.

4

3

2

1

k. My department provides sufficient
resources to implement the change.

4

3

2

1

l. Change requires our medical school faculty
to systematically measure progress.

4

3

2

1

m.

4

3

2

1

n. The program mission has a strong
influence on CAM curriculum change.

4

3

2

1

o. The financial stability of the
institution has a strong influence
on the CAM curriculum change.

4

3

2

1

p. University governance arrangements have
a strong influence on the CAM change.

4

3

2

1

q. Medical school faculty and administrators
share the responsibility for recognizing,
screening and adapting new ideas for CAM.

4

3

2

1

r. The medical school is committed to achieve
this CAM curriculum change.

4

3

2

1

s. At this institution, the medical school
faculty have the expertise to implement the
change process effectively.

4

3

2

1

t. At this institution, faculty have the opportunity
to implement the change process effectively.

4

3

2

1

u. At this institution, faculty have the resources
to implement the change process effectively.

4

3

2

1

v. Our university faculty create a climate for
good planning.

4

3

2

1

Our medical school faculty develop
sequentially, beginning with an
institutional statement of goals and
ending with assessment.
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

w. Our medical school faculty have autonomy
to make the change.

4

3

2

1

x. Faculty practice collegiality when making
the change.

4

3

2

1

y. Overall, the internal influences are the driving
force for the CAM curriculum change.

4

3

2

1

z.

4

3

2

1

aa. In my experience, piecemeal
curriculum change is typically effective.

4

3

2

1

bb. In my experience, a large curriculum
transformation is effective.

4

3

2

1

In my experience, piecemeal curriculum
change is typically easiest to implement.

ADOPTION PHASE OF CURRICULUM CHANGE
In the adoption or confirmation phase of curriculum change a plan is adopted and
implemented along with establishment of a future evaluation strategy. The external
influences are converted into a set of organization influences and gradually gain
acceptance and become integrated.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief or your experience.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

3. I believe:
a.

Adoption of CAM curriculum is
possible due to the external influences.

4

3

2

1

b. The economy plays an important role
in the adoption of CAM.

4

3

2

1

c.

State governing board mandates can
effect the adoption of CAM.

4

3

2

1

d. Funding influences the adoption of this
CAM curriculum change.

4

3

2

1

e.

4

3

2

1

My disciplinary association determines
the continued success of this CAM curriculum
innovation.
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Strongly
Agree

f. My accrediting body determines the

Agree

Disagree

Strongly
Disagree

4

3

2

1

continued success of this CAM curriculum
innovation.
g.

Patients/clients effect the continued movement
of CAM into our college curriculums.

4

3

2

1

h.

The healthcare providers influence the
adoption of CAM at my institution.

4

3

2

1

i.

The trustees influence the adoption of
CAM at my institution.

4

3

2

1

j.

The alumni influence the adoption of
CAM at my institution.

4

3

2

1

k.

Accreditors and professional associations
have a greater influence on adoption of CAM
than the job market, employers and society.

4

3

2

1

l.

As a result of CAM curriculum change,
employers believe graduates are more prepared
for their professions.

4

3

2

1

m. Overall, the external influences are the driving
force for the CAM curriculum change.

4

3

2

1

n. CAM has changed the culture of my institution.

4

3

2

1

o. CAM has changed the culture of the program
faculty.

4

3

2

1

p. As a result of CAM curriculum change, faculty
believe graduates are more prepared for their
professions.

4

3

2

1

q. In addition to NIH grant monies, the university
has provided funding for the CAM curriculum
change to be sustained over time.

4

3

2

1

r.

Medical school faculty are responsible for the
adoption of CAM.

4

3

2

1

s.

Medical school admininstrators are responsible
for the adoption of CAM.

4

3

2

1

t.

Open channels of communication between
medical school administrators and faculty
led to the adoption of CAM.

4

3

2

1

u. Open channels of communication between
university administrators and faculty led to
the adoption of CAM.

4

3

2

1
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Strongly
Agree

v. Overall, the internal influences are the driving
force for the CAM curriculum change.

Agree

4

3

Disagree

2

Strongly
Disagree

1

OBSTACLES AND INCENTIVES OF CURRICULUM CHANGE
Even the most effective change efforts encounter both incentives and some resistance or
obstacles to a smooth flow from a new idea to implementation. Please rate your belief in
relation to the following statements as they speak about the barriers encountered during
the curriculum change.
Please indicate the extent to which you agree or disagree with the following statements
by circling the number that most closely corresponds to your belief as it relates to your
institution.
4. I believe:
Strongly
Agree

Agree

Disagree

Strongly
Disagree

a. Faculty are provided with additional
graduate or research assistance at my institution.

4

3

2

1

b. Faculty are provided with release time.

4

3

2

1

c. Faculty know it will count in the promotion
and tenure process.

4

3

2

1

d. Faculty are provided with additional money
to make presentations at national conferences.

4

3

2

1

e. Faculty receive public recognition for their
efforts.

4

3

2

1

f. Faculty have the support of the curriculum
committee at my institution.

4

3

2

1

g. Faculty are provided with new equipment
or technology.

4

3

2

1

h. Faculty are provided with increased
opportunities for professional development.

4

3

2

1

i. Faculty are rewarded for their efforts when the
institution sees a link to advances in the discipline.

4

3

2

1

Strongly
Agree

Agree

5. I believe:

a. Faculty are fearful of new teaching and
learning activities required by CAM.

4

3

Disagree

2

Strongly
Disagree

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

b. Faculty lack an understanding and a clear
vision of why the CAM innovation is
necessary to implement.

4

3

2

1

c. Curriculum committees within the institution are
obstacles in moving the innovation forward.

4

3

2

1

d. Competing demands on limited financial
resources are obstacles in moving the
innovation forward.

4

3

2

1

e.

4

3

2

1

f.. External groups control the direction of the
curriculum change.

4

3

2

1

g. Faculty are not fully prepared to implement
major CAM changes.

4

3

2

1

h. Faculty members tend to work in isolation on
projects.

4

3

2

1

i.

Complex organizational structures at my
institution affects the rate of change.

4

3

2

1

j.

Administrators at my institution affects the
rate of change.

4

3

2

1

Competing demands on time constraints are
obstacles in moving the innovation forward.

STRATEGIES TO DISSEMINATE THE CURRICULUM CHANGE
Curriculum innovations may occur on campus or faculty may adopt an externally derived
innovation, which then becomes diffused to other departments within the institution.
Once faculty adopt the curriculum change, diffusion channels are required to link campus
members and move the innovation forward.
5. Have you implemented the curriculum change and
substantially integrating CAM in your institution

_____Yes

____ No

If you answered yes to question #5, please respond
to questions 6a through 6i.
Strongly
Agree

Agree

Disagree

Strongly
Disagree

6. I believe:
a.

My colleagues talk about CAM frequently in
professional association meetings and
conferences.

4

3

2

1

b.

My colleagues frequently author or
co-author scholarly books.

4

3

2

1
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Strongly
Agree

Agree

Disagree

Strongly
Disagree

c.

My colleagues frequently publish articles to
their professional journals.

4

3

2

1

d.

My colleagues frequently attend educational
conferences.

4

3

2

1

e.

My colleagues frequently serve as consultants.

4

3

2

1

f.

My colleagues advertise the new CAM
curriculum to recruit students.

4

3

2

1

g.

My institution advertises the new curriculum change
to recruit students.

4

3

2

1

h. Student feedback about this new problem-based
learning curriculum has been positive.

4

3

2

1

i.

4

3

2

1

Feedback from employers shows that students
are better prepared for their profession.

Please complete the short demographic question below by checking the appropriate
response.
7. What is your gender?
c.

_____ Male

d. _____Female
8. What is your age?
a. _____ 20 – 29
d. _____ 50 – 59

b. _____ 30 – 39
e. _____ 60 or greater

c. _____ 40 – 49

9. How many years have you been practicing in the health-care profession?
a. _____ 1 – 5
d. _____ 16 – 20

b. _____ 6 – 10
e. _____ 21 or greater

c. _____ 11 – 15

10. How many years have you been teaching in the university setting?
a. _____ 1 – 5
d. _____ 16 – 20

b. _____ 6 – 10
e. _____ 21 or greater

c. _____ 11 – 15

15. What is your highest degree?
a.
b.
c.
d.

_____ Doctorate
_____ Masters
_____ Bachelors
_____ Associate
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16. What is your position at the institution?
a.
b.
c.
d.
e.
f.

_____ Instructor
_____ Assistant professor
_____ Associate professor
_____ Professor
_____ Administrator
_____ Other ___________

17. Number of years at current institution?
a. _____ 1 – 3
d. _____ 11 – 13
g. _____ 21 or greater

b. _____ 4 – 6
e. _____ 14 – 16

c. _____ 7 – 10
f. _____ 17 – 20

18. What is your employment status?
a.

_____ Full-time, tenure

b. _____ Full-time, non-tenure
c. _____ Part-time, tenure
d. _____ Part-time, non-tenure
15. Number of years of experience as a college administrator?
a. _____ 0
d. _____ 11 - 15

b. _____ 1 - 5
e. _____ 16 – 20

c. _____ 6 - 10
f. _____ 21 or greater

Additional comments:

Thank you for completing this survey. I appreciate the time you have spent.
Your responses will be kept confidential. Please return the survey in the enclosed
post-paid envelope to:
Ester L. Verhovsek
Allegany College of Maryland
12401 Willowbrook Road, SE
Cumberland, MD 21502
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